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publication on this subject appeared in 1928 and a 
second * in 1933. Little interest, however, was aroused 


at least in certain respects, to biopsy. Evidence will be 
presented that the cytologic method fulfils these require- 


2 


of 


: 


Direct smears malignant 
tion show cells identical with those present in the body 
fluid of the person bearing the tumor. 


S. Papanicolau, G. N.: New Cancer Diagnosis, Proceedings of Race 
Betterment Conference, 1928, $28-$34. 

6. N.: Sexual Cycle in the Human Female as 
Revealed by Vaginal Smears, Am. J. Anat. ( ) SB: $19-637, 1933. 

7. Papanicolaou, G. N., and Traut, H. F.: Diagnostic Value of 
* in Carcinoma of the Uterus, Am. J. Obst. & Gynec. 
42: 193-206, 1941. 
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in rats’ fibroblasts, . 
of the nucleus, enlargement of nuclear 
granules and ism in stained speci- 


— 


iit 


＋ 


to acquire, obtainable only by months of intensive train- 
ing and perfected only through constant use. A physi- 
ial hnici 


cian or ician examining a few prepara- 
tions a month cannot obtain competence in this 
diagnostic technic. The differentiation of cancer cells 


12. and Traut.” Papanicolaou, G. N.: A New 


470 ie ists 
healthy rats with the altered cells was followed by 
the development of sarcomas at the point of inoculation. 

vy his early s. The authors said: 

of other aspects of vaginal cytology passed before At first the newly altered cells showed nuclei that were slightly 

Papanicolaou again’ in 1941 reiterated his conviction larger than those of the cells of origin. Later the nuclei became 

that uterine cancer could be accurately diagnosed by irregular in outline, very granular, and in stained preparations, 

vaginal smear. This publication focused our — the altered nuclei were — changes 
on the and we were the first to confirm just described were shown coincident wit development | 

4 Evaluation of the method is i malignant characteristics, for when colonies of altered and 

Wi and it s-ahility to the di 1 unaltered cells were inoculated into the rats, the ſormer produced 

still in progress e applicability menos sarcoma at the sites of inoculations, the latter never did. 

of cancer in other organs besides the uterus is under It i, significant that the cellular i 

active investigation. 

The biopsy · remains the final method of establishing 

a diagnosis of cancer; until recent years it has been the 

only means by which a diagnosis of cancer could be ‘mens, are erations 

made. Any alternative method to be acceptable must commonly observed in cells desquamated from human 

be theoretically sound, statistically reliable and superior, cancer. The differentiation of cancer cells from normal 
very criteria. 

ments. COLLECTION OF MATERIAL 

RATION ALE r of material for — 4 simple. In the 
. . . case vaginal smears, a pipet 6 inc (15 cm.) long with 
1 the cytologic ati — On the capillary opening and capped by a rubber suction bulb is intro 
act that malignant tumors on any free surface desqua- quged into the posterior vaginal fornix; the bulb is released 
medium. It and aspirated fluid is blown on a previously marked glass slide, 
exfoliation of which is immediately dropped into a fixative of equal parts of 
body. Thus 95 per cent alcohol and ether. Neither douching nor pelvic 
urine nor- examination should precede the collection of the specimen. 
correspond- Sputum is spread thinly on glass slides and similarly fixed. 
* that tumor Search is made to obtain blood-flecked bits of sputum for 
than normal ¢*amination. fF 
For examination of the urine an entire fresh morning 
which have been previously covered with egg albumin. The 
= : : slides are fixed in alcohol and ether. Ten cubic centimeters of 
origin from an area of tumor proximate to or in con- J per cent formaldehyde may be added to the urine if immediate 
— 
ished “ for the identifica- For the cytologic study of gastric contents our laboratory 
fluids. These criteria are based on recognizable mor- 

phologic changes in the nucleus and cytoplasm of cells 

found in the body fluids of patients with malignant dis- peseee ee 

t lesions. 

That fundamental alterations in structure accompany 

the transition of normal into malignant cells is suggested 

by observations of Firor and Gey. These investigators — 

studied in vitro cultuses of normal rats’ fibroblasts. u e found in previous publications.© 

On three occasions some of the normal fibroblasts While the technic of preparation is simple, the ability 

became permanently altered; inoculation of young to make accurate diagnoses by this method is difficult 

: smears, belongs within the province of the pathologist. 
cos. Coman, D. Mi Decreased Mutual Adkesivences, a Property of Of the pathologist to acquire the same skill in the inter- 
Papanicolaou, and Traut, N. F. of Uteciee Cao, Pretation of smears that he now possesses in the diag- 
cer by the Vaginal Smear, New York, The Commonwealth Fund, 1943; nosis of tissue sections. 

̃ 

Normal into Malignant Cells, Ann. Surg. 121: 700-702, 1945. 
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first appears, 
grave. Maliphant,"* studying 837 cases of cer- 
„observed the disease to be in an advanced 
cent of women seen six months after 

cent 


11 
1 


bleeding chances of cure decrease 3 per cent per week. 


months.“ Thus lives are lost because the 


In 1947 statistics concerning approximately 5,000 
patients examined by vaginal smear were collected by 


13. Tel.inde, R. W., and Galvin, G.: The Minimal Histological Changes 
of Cervical Cancer, Am. J. Obst. & 


14, Pund, k. k. and A S. H.: Preinvasive Carcinoma of the 


Hospital for Women, personal communi- 


Maliphant, G.: Cancer of the Cervix User The Results of 
Treatment with Radium, J. Obst. & Gynacc. Brit. Emp. 841 155-163, 


16. Todd, O. E.: Cancer of the Cervix: = ere Michigan 
M. Sec. 4@: 191- 196, 1941. 
Carcinoma of the Cervix: Time 
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Since Gates’ and Warren’s compilation, Isbell, Jewett, 
Allan and Hertig '* have reported 1,045 cases, including 
the over-all accuracy of the vaginal smear was 98.5 
per cent. Of 40 cases of carcinoma of the cervix, 
positive smears were obtained in 39. Of 18 cases of 
malignant disease of the fundus, however, smears were 


— par However, 


G cases in which a positive diagnosis made smear 
was not confirmed at pathologic examination is rep- 
resents a “false ve” di error of 1.3 per 


cent of cervical carcinoma. As will later be seen, biopsy 
likewise misses some 10 per cent of cervical cancers. 
i vasive carci- 


är — ẽõk.— 
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22 Gates and Warren.“ Estimates of accuracy of the 
mal smear varied from 96 to 99 per cent. However, . 
authors correctly remarked that by the inclusion | 
y series of an increasing preponderance of nega- | 
results, the apparent accuracy of the test can be | 
er een 
| 
| 
ve im 15, and negative in 3. 
fey, Rakoff and Hoffman ** reported, in 1948, 
oved cases of cancer in 500 consecutive gynecologic 
for months or years before the appearance of either positive smears | 
symptom or sign. The average age at which evidence Were opined im only /U pet ot cervical and 67 
of cervical cancer appears is known to be 48 years. per cent of endometrial cancers. 
TeLinde and Galvin and Pund and Auerbach found Our experience in the Vincent Memorial Laboratory | 
36 years to be the average age for the appearance of in the years 1942 to 1947 is based on the examination | 
carcinoma in situ. Lounge found carcinoma in situ of vaginal smears from 5,621 women, of whom 492 had | 
in 135 women, whose average age was 38 years. Thus uterine cancer. All figures are based on the initial | 
cancer of the cervix must occur on the average ten smear report. This series includes 113 cases of endo- 
years before clinical evidence of its presence. metrial carcinoma, in 83 of which diagnosis was made 
When abnormal bleeding does appear usually in the by smear, an error of 26.5 per cent; and 354 cases of | 
cervical carcinoma, in 317 of which diagnosis was made 
5 ‘ 
8 Wu it cases WIth proved cancer only 
are considered, the smear fails to detect the malignant ‘ 
disease in about 20 per cent of endometrial and 10 per 
nomas Cervix a 
7 if Laboratory both by vaginal smear and by biopsy. Six- N 
u teen cases have already been reported.“ The number ö 
i has now been increased to a total of 30 cases. 
7 ee — = — Thirteen of these 30 women (or nearly 50 per cent) . 
ee eS , 14 presented no gynecologic s oms. The initial vagi- 
rectly performed, will reveal most cases of early cancer, ral smear was positive in 2. Biopsies were performed 
biopsy is a hospital procedure except in the office of for 27 of the same patients. The results of the initial | 
the gynecologic specialist. It is, moreover, manifestly biopsy were positive in 13, questionable in 4 and | 
impracticable to obtain repeated biopsy specimens from negative in 8. In 2 cases no tissue was obtained. In 
symptomless women. The vaginal smear, on the other 2 cases in which cancer was missed by vaginal smear, ö 
hand, is technically simple to procure. If sufficierfly the result of the initial biopsy was correctly positive. ö 
accurate, the vaginal smear should offer a means of Thus in a series of 30 cases, the initial vaginal smear { 
detecting cervical cancer earlier than can be practically ved significantly more accurate than did the initial . 
accomplished in any other way. — in detecting preinvasive cancer of the cervix. 
A comparison of the accuracy of the vaginal smear 
moid carcinoma of the cervix was made by Graham, 
G 18. Gates, O., and Warren, S.: A Handbook for the Diagnosis of 5 
of the Vaginal Smear Method for the Diagnosis of Uterine Cancer, d 
Am. J. Obst. & Gynec. 551 453-460, 1948. : 
21. Fremont-Smith, M.; Graham, R. M., and Meigs, J. V.: Vaginal 
Smears as an Aid in the Diagnosis of Early Carcinoma of the Cervix, i 
New England J. Med. 887: 302-304, 1947. 1 
Carcinoma of the Cervix, to be published. 


before invasion or metastasis has occurred. 


of doe tows 1947 ; 


have detected by smears and proven by tissue sections 
23. Pund, K. R.; Se ond 
Preinvasive Carcinoma of the Cervix Uteri: Seven Cases in 7 
Was Detected by Examination of Routine Endocervical Smears, Arch. 

24. Kraushaar, ©. F.: Personal communication to the authors. 
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12 cases of carcinoma of the cervix, either as carcinoma · 
in-situ or early carcinoma, in which the 
screening 827 gynecologic discovered t 
unsuspected cervical carcinomas. Scheffey and 
off“ found only 7 cases of uterine carcinoma 
screening of approximately 5,000 cases, i 


5 of which were con- 


by pathologic i 
Of the 


examination showed squamous cell carcinoma in sifu. 


Without a routine vaginal smear these and similar 


a5 
7 
12291 
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the initial biopsy was correctly positive in 90 per cent ; 
the initial vaginal smear was correct in 91 per cent. 
The two methods combined achieved a diagnostic accu- 
racy of 99 per cent. In this connection it seems appro- 
priate to quote the words of two conservative 
investigators. Isbell and Hertig said: “The [vaginal 
smear] method has proved unexpectedly valuable in the 
study of early carcinoma and carcinoma-in-situ as well Young women. 2 
as in the diagnosis of more advanced cases.” Gates and We“ have published the results of screening 200 
Warren commented: “Overemphasis on the statistical unselected office patients by vaginal smear. The series 
accuracy seems to put the stress in the wrong place now totals 358 women, each examined by a single 
tte thing that matters is whether the use of the vaginal smear. These women came to the office of an 
method will discover cancer and initiate treatment internist for general physical examination. Only 25 com- 
earlier than would otherwise be done.” plained of either bleeding or abnormal di — 
Annual deaths in the United States from carcinoma Positive smears were obtained, 
of the cervix approach 17,000. All, or a great majority, 
of these women could be saved were the cancer = 
discovered sufficiently early. In how many women will e. 5 symp 
early cancer of the cervix be found? Estimates of the wem were present in 2 and the cervix was normal to 
incidence of carcinoma in situ of the cervix vary from visualization in all. This small series tends to confirm 
0.29 per cent (Gates and Warren) to 3.7 per cent 4 that about 1 woman in every hundred 
(Pund and Auerbach). Vounge examined 958 *. her cervix an early malignant lesion, often 
routine cervical biopsy specimens taken in the Out- invisible and symptomless. The discovery of even one 
patient Department of the Free Hospital for Women Preinvasive cancer justifies the examination of many 
and found 11 instances of carcinoma in situ (1.15 per smears. Whether screening by smear as a public health 
cent). , measure will become economically practicable is a ques- 
The majority of women with preinvasive cancer have Gen Guat connet Row Se answered. 
no symptoms, and the cervix gives little indication of M. B. a woman of 43, came to my office complaining of 
disease. Of Pund’s and Auerbach's 47 patients, only no bleeding or 
bleedi xamination lacerated cervix. agina | 
— — smears were twice for cancer. A biopsy showed car- 
of the cervix in a single case. Of Younge’s 135 Meigs According te the the 
patients, 46 per cent were symptomless, 80 per cent appeared normal grossly. Microscopic examination disclosed 
showed what was described as an innocent erosion” of squamous cell carcinoma in situ. 
the cervix, 7 per cent presented frankly normal cervices D. C., age 42, complained of a mass in the breast. There was 
and in only 6 per cent was the cervix considered no vaginal bleeding or discharge. The cervix appeared normal. 
“suspicious.” In 2 of Younge’s patients, each with a A vaginal smear was doubtful and a repeat smear positive. 
diagnosis from biopsy of carcinoma in situ, invasive Results of biopsy were positive for cancer. A total hysterectomy 
carcinoma developed after intervals of three and a half was performed. No gross lesion was visible, but microscopic 
years and one year, respectively. The way to prevent äꝑ ö 
the development of uncontrollable advanced cervical & S. had no symptoms. A routine vaginal smear was positive. 
cancer is by discovery and eradication of the early lesion weck later a second smear was positive and biopsy revealed 
evident that detection of early unsuspected cervical A 23 SED. 
cancer should be possible by vaginal smear. f 
Few reports of screening by vaginal smear have rr 
appeared. Pund and his collaborators** detected 7 cases of early cervical cancer would not have been 
cases of preinvasive carcinoma by routine endocervical discovered. How many women in their early forties 
smears. The total number of women examined was with neither bleeding nor discharge and with a cervix ~~ 
not given. Kraushaar took a single vaginal smear a to inspection would be sent to a gynecologist 
or biopsy, 
7 women were so ¢ med. IXly-twO positive cancer? 
smears were obtained, 52 of which were confi 
by tissue pathologic examination and 2 by cli 
examination. Negative results of biopsies were obtai 
in 3 cases with positive smears. In 12 cases 
smear failed to disclose uterine carcinoma later 
covered in tissue section. In reference to a la 
series, of about 4,000 cases, Kraushaar wrote: “ 
25. Palermo, A. A.: Personal communication to the authors. 
26. Fremont-Smith, M., and Graham, R. M.: The Vaginal Smear: Its 
Value to the Internist, with Report of Diagnosis of Unsuspected Uterine 
Cancer in Four Cases, J. A. M. X.. 28973 921-922 (July 10) 1948. 


— 
CARCINOMA OF THE LUNG 
In carcinoma of the bronchus, early diagnosis is 
rarely made. Early in the disease a definitive diagnosis 
roentgenogram or bronchoscope is usually i 


bronchial carcinoma, have been examined by H 2 
Cancer cells were observed in bronchial secretion of 
161, or 89 per cent. By contrast the results of biopsy 
were positive in only 71 cases, or 39 per cent. Results 
of examination of secretions were positive and results 
of bronchoscopy completely negative in 51, or 29 


nosis ytological 
J. A. M. A. 180: 1006-1012 (April 13) 1946. 
S. On the Demonstration 


Hosp. Rep. 2: 51-65, 1946. 

29. Gowar, F. J. S.: Carcinoma of the Lung: The Value of Sputum 
Examination in Diagnosis, Brit. J. 30: 1 1943. 

30. Wandall, H. H.: A Study of in Sputum as a 
Centribution to the Diagnosis of Primary Lung „ Acta chir. Scandi- 
nav. (supp. 93) 1, 1944. 

31. Herbut, . H.: Cancer Cells in Bronchial 


CANCER DIAGNOSIS—FREMONT-SMITH ET AL. 


44 year old man complaining of cough of ten days’ duration 
and bronchial breath sounds over the upper lobe 
of the right lung. 


A man of 78 complained of prostatitis and cystitis of ten years’ 
duration. Cytologic examination of the urine sediment showed 


82 8. 
1115 

1122 


i 
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22 
4 of the 200 smears were proved to be false positive. | 
Negative smears were obtained in about 10 per cent 
of cases of bronchial carcinoma.” 
Diagnoses based on examination of sputum are still N 
sible. Herbut and Clerf** stated that by the time regarded with skepticism by the clinical services. | 
cancer is positively diagnosed by bronchoscopic exami- although in the Vincent Memorial Laboratory during 
nation or by biopsy, “. . . the lesion has too often the past year, not one false positive diagnosis based on 
infiltrated such vital structures that surgical extirpation examination of sputum has been made. | 
is impossible.” 
— 1 bronchial secretion have culosis. Results of three sputum examinations were positive 
1 successful. for cancer. On rounds “no one was convinced of the likelihood | 
Dudgeon ** (1937) found evidences of carcinoma of tumor.” At autopsy carcinoma of the bronchus and abscess | 
from the examination of sputum smears in 77 per cent of the upper lobe of the right lung were present. . 
of 56 cases. Gowar (1943) reported the observation A. G., a man of 63, complained of cough for a period of seven 
of tumor cells in 64 per cent of 93 cases. Wandall** months. The diagnosis based on roentgenologic observations 
ination in 84 per cent of 100 cases of bronchogenic oed cells consistent with squamous cell carcinoma. Bivpsy N 
carcinoma. — a cervical — showed malignant 
Herbut and Clerf* reported the detection of cancer right bronchus, Biopey of material obtained at bronchoscopic, | 
cells in the bronchial secretion of 25 (92.5 per cent) examination revealed squamous cell carcinoma. 
of 27 consecutive cases with carcinoma of the bron- = After the biopsy of the cervical gland, it was natural to 
chus; the disease in 12 cases with completely nega- assume that the pulmonary lesion represented infiltration by | 
tive results of bronchoscopic examination was correctly !ymphomatous tissue. The smear, however, correctly indicated 
diagnosed by smear. These authors stated that by = second diagnosis, totally unexpected both by the rventgen- | 
cytologic study the disease in an additional 20 to 25 sist and the clinician. | 
per cent of cases, with lesions beyond bronchoscopic CANCER OF THE URINARY TRACT | 
vision can be diagnosed; and stressed that this per- = Cancer of the kidney and bladder, even if carly. is | 
138 centage represents those cases in which the growth usually detectable by the classic methods of investiga- | 
43 is most amenable to complete surgical removal. To tion. Nevertheless, cytologic examination occasionally 
ae a tote — ng with proved reveals a malignant process overlooked at endoscopy. 
cancer cells in five smears over a twelve month period, during 
which time results of cystoscopy were twice negative. In Janu- 
ary 1948, a tiny papilloma was seen in the base of the bladder 
on the left side, biopsy of which showed carcinoma grade IIIB. 
per cent. I. M., a @ year old man, complained of hematuria. Biopsy 
McKay and his co-workers** studied smears of ‘showed chronic and acute cystitis. Clinical diagnosis was 
secretion obtained in 170 bronchoscopic examinations. denian prostatic hypertrophy. Results of cystoscopy were nega- 
Of the 54 cases in which bronchogenic carcinomas were ure. Urine smears were positive for cancer. Three months 
encountered, tumor cells were observed in 40 (74 per later a second biopsy showed carcinoma. A cystectomy was : 
cent). Three false positive diagnoses were made. In — N 
14 cases of bronchogenic carcinoma (25 per cent), . 
results of bronchoscopy were negative and the smear 
was positive. Two further cases were reported with 
peripheral tumors not visualized at bronchoscopy. In 
both cases the smear was positive for tumor cells. | 
Woolner,** examining bronchial secretion or sputum 
from 2,200 patients, obtained 200 positive smears. Only 
27. Herbut, P. A. and Clerf, L. A.: Bronchogenic Carcinoma: Diag- | 
Growth in Sputum by Means of the — — 2 14 — Although the statistical accuracy in examination ot 
urine sediments is not high, we have in a series of 225 
cases discovered by this method 3 completely unsus- 
pected cases of cancer, I of the kidney and 2 of the 
bladder. * 
—— — f According to Young in only 1 in 5 cases is pros- f 
32. communication to the author: tatic cancer diagnosed in a stage suitable for radical 
The Diagnosis of Bronchogenic Carcinoma by ‘Smears of Bronchascopic Prostatectomy. Herbut ** examined the prostatic secre- 
. Wender 1. B., and McDonald, J. R.: Bronchogenic Carcinoma: 8. Woolner, J. B.: Personal communication to the authors. ö 
Diagnosis by Microscopic’ Examination of Sputum ‘and Bronchial See- . Young, M. H.: The Cure of Cancer of the Prostate by Radical i 
tions; Preliminary Report, Proc. Staff Meet., Mayo Clin. 981 369-381, Perinial Prostatectomy, J. Urol. 68: 188-256, 1945. 
1947. 37. Herbut, F. A.: Personal communication to the authors. 
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tion obtained from 450 patients, $4 of whom had pros 


collects the specimen. For cytologic 
on a 


positive smears were 


38. Wach. C. E., and Allen, A. W.: Carcinoma of the Stomach, New 
England J. Med. 8338: 583-589 
39. Papanicolacu, G. N Value of Exfoliated from 

Gastric Plaid in the of Stomach, J. Nat. 
Cancer Inst. 357-69, 1947. 
41. Hunter and Richardson (Cytologic Recognition of Cancer in Exfo 
lated Seurces (Useful Modifications of the 


from * 
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second roentgenogram showed no abnormalities. Gastroscopy 
revealed esophagitis, and a biopsy showed chronic inflammation. 
Cytologic examination of gastric contents revealed a malignant 


BS 


tumor within the stomach: he expressed the belief it repre- 
sented a benign polyp. Only a limited subtotal gastrectomy was 
performed, and grossly the tumor appeared to be benign. The 


have reported the correct diagnosis by smear in 5 cases 
of resectable gastric cancer, in 2 extremely early 
cases of gastric cancer. In a small study group, to be 
reported later, changes in technic of collection of the 
gastric fluid have already resulted in a much higher 
proportion of positive smears. If a majority of early 
cases are found to be diagnosable by smear, the value of 
the cytologic method in the control of carcinoma of the 


can be bya stud 
an accuracy 


dence is obtained. A quer 


— 
examination of prostatic fluid. as in the examination of A 8 esophagus, 
bronchial and — operation exten 
rect diagnoses by the cytologic method varies directly cancer — ane 
with the interest and capability of the physician who A. L. à woman aged 41, complained of regurgitation of nine 
years’ duration and of epigastric pain of four years’ duration. 
A roentgenogram in 1935 had shown a gastric ulcer. Roentgen- 
Ograms ten years later, in 1945, indicated gastritis. Results of 
— ologic diagnosis. gastroscopy were negative. In 1947 gastroscopy revealed 
oroper of the specimen is as important as gastritis. One roentgenogram suggested benign polyposis and 
were positive for cancer. At operation the surgeon observed 
GASTRIC CANCER evidence indicating gastritis only. Pathologic examination 
Because, until moderately advanced, cancer of the 
stomach usually presents no symptoms, discovery of 
gastric carcinoma in an early stage is rare. Despite 
the improvements in surgical technic during the last 
twenty years, little advantage has accrued to the patient 
with cancer of the stomach. Eighteen years ago 5 of 
every 100 patients with gastric cancer entering the 
Massachusetts General Hospital obtained five year 
cures. A decade later (1940) 7 of every 100 obtained positive. At operation Dr. Arthur 
a five year cure. It is still often impossible to decide 
on roentgenographic evidence whether a given gastric 
lesion is malignant or not. At the Massachusetts Gen- 
eral Hospital during the years 1931-1940, 14 per cent diagnosis based on pathologic examination was adenocarcinoma 
of gastric ulcers clinically (and roentgenologically) con- with metastasis to regional lymph nodes. 
sidered benign were observed to be malignant, and, As previously stated, our results in the diagnosis 
conversely, 17 per cent believed to be malignant proved of gastric cancer are so far not statistically satisfactory. 
to be benign. The surgeon with the stomach in his However, Graham and Ulfelder from our laboratory * 
hand often cannot determine whether cancer is present 
or not. It is, therefore, not surprising that in this 
disease late diagnosis is the rule rather than the excep- 
tion. 
Papanicolaou * in 1946 reported the recognition of 
cancer cells in gastric fluid. The following year 
Papanicolaou and Cooper published a report on 137 
cases, in 27 of which there was gastric cancer. Of the 
27, results of cytologic examination were positive in 10, stomach will be incontestable. 
suspicious in 7 and negative in 10. Of smears from 
110 patients without cancer, those of only 9 were called — 8 
suspicious and none positive. The rationale, technic and accuracy of the cytologic 
In the Vincent Memorial Laboratory we have studied method in the diagnosis of cancer is reviewed. It is 
sediments of gastric fluid from 193 patients. Of 65 Shown that invisible lesions (cervix), noninvasive 
patients with gastric carcinoma, 
cancer, smears were mistakenly reported positive in 3. 
While statistically these results are not satisfactory, - WwW - 
an individual case not infrequently emphasizes the — 
value of the test in the recognition of gastric cancer smear is so high that this observation cannot be dis- 
and suggests that with improved technic a larger pro- degarded. A positive smear demands that every Pos. 
portion of positive results might be obtained.“ sible effort be made to establish the diagnosis. Radical 
S. B., a man of 57, complained of dysphagia of six months’ 
duration. A roentgenogram showed of the esophagus ; a DUT piner evidence avor Of malignant 
While examination of fixed tissue sections remains 
the final criterion of malignant disease, evidence is 
presented that in the lung and cervix, and possibly in 
the stomach and prostate, cancer may be detected 
earlier by cytologic examination than is possible by any 
other means. 
of many body fuids. By their method 42. Graham, R. M.; Ulfelder, II., and Green, T. M. Jr.: The Cyto 
a high degree of accuracy im the diagnosis of carcinoma of the stomach logic Method as an Aid in the Diagnosis of Gastric Carcinoma, Surs.. 
was obtained. Gynec. & Obst. 86: 257-259, 1948. 
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respect from the toxicity noted with any digitalis 
preparation. However, the striking observation was 
the persistence of toxicity. In several patients toxicity 
persisted for many days, although the mild toxic symp- 
2 subsided within forty-eight to seventy-two 


SLOW DIGITALIZATION WITH DAILY SINGLE DOSES 

Twelve patients who were not acutely ill, so that 
slow digitalization could be followed without fear of 
jeopardizing the patient's welfare, were included in this 

This dose was selected because studies in the am- 


tion was achieved in 9 of the 12 patients. A therapeutic 
— ionable amount of congestive heart 
failure. ired therapeutic 


SINGLE DOSE METHOD 
and his associates introduced the si 
method for digitoxin and advocated a dose of 1.2 
. followed in twenty-four hours by a maintenance 
all patients of age, weight, 

visable, 


ive heart failure were given a single 
. of digitoxin and observed for twenty-four 
note any signs of clinical i . With the 


2 
i 


8 


25 
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1908 


sent any clinical effects from the single dose of digitoxin. 
One pati died before sufficient digitoxin 


8 
15 


7225 
i 


1.2 mg. to achieve a 
therapeutic dose in these pati 

to 4.5 mg., averaging 2.7 mg. If the three patients 
responded to 1.2 mg. are included the average 
dose becomes 2.2 mg. An additional 0.9 


to 69 <p a 3.8 mg.) was required to achieve 
toxicity. The toxic dose varied between 2.1 and 7.1 
mg., averaging 4.6 mg. 

COMMENT 


and (3) the precipitating cause of the congestive heart 
and it cannot be predicted. It also varies in the same 


of any individual patient is not in the best interest of 
the patient because of the possibility that such treatment 


so-called 

incidence of toxic manifestations which it may produce. 
The possibility of toxicity following the administration 
of such an “average” is, therefore, not great. 


as quickly as ble. The “average” dose 
it should 
not be relied on to digitalize completely any individual 
method of digitalization with digitoxin. Only 3 of our 
18 patients had a satisfactory therapeutic response with 
this method. It was r necessary in 11 of 


tage 
total optimum therapeutic dose may be obtained a few 
hours sooner. 
still short of a toxic , digitoxin will not produce 
ter 


opti 
This point should be arrived at as 
digitoxin 


= 
= be administered, while in another patient an ad- 
ditional 2.1 mg. in divided doses was also insufficient, 
although a complicating acute pulmonary disease oc- 
curring subsequent to initial digitalization may have 
been the responsible factor for death. 

Since the claim’ is made that “full digitalization” 
is possible with the =| dose, an effort was made 
vel of digitalization attained. 
by administering a small 
ix hour intervals, twenty-four 
bulatory patient? indicated that it is the minimal dose 

which would allow sufficient cumulation for relatively 

rapid therapeutic response and yet would be sufficiently 

high to result eventually in minimal toxicity. Digitaliza- 

(average 1.7 mg.). This dose is slightly lower than that 

noted for the multiple dose method, but the two groups 

are not comparable in terms of severity of congestive 

heart fa.lure. Since the patients in this group were 

definitely in less congestive heart failure it is probable ' 

that they would require a smaller dose. That this is The —＋. of a patient to an optimum dose of ; 

the most likely explanation can be reasoned from the any digitalis preparation depends on several factors, 

fact that the average of the therapeutic doses obtained the most important of which are (1) the degree of 
by the multiple dose method in 10 patients with com congestive heart failure, (2) the theoretical maximum 
rable degrees of congestive heart failure is 1.6 mg. improvement possible with the underlying heart disease 

This fact again indicates that the patient responds a 

when an optimum dose level is reached regardless of 

the size of the initial dose, the subsequent doses and 

the time interval between doses (six to twenty-four ent from time to time as itions change. 

hours). Our evidence favors the slow rate of dissipa- administration of an average dose for the treatment 

tion of digitoxin ; otherwise it would be expected that 

the daily undivided dose method would require a larger 

average dose than the rapid type of digitalization. may result in imcomplete digitalization or toxicity. 

The toxic dose was obtained in 11 of the 12 patients. 

One patient was able to tolerate 0.3 mg. for twenty-five 

daily doses without toxicity. Toxicity was noted in 

four to twenty days with a dose range of 1.6 to 8 mg. 

(av 3.8 mg.) and was similar to that noted from owever, toxicity may occur and in rare hyper- 

the multiple dose method. setisitivé patient this may be serious. The primary 
object in uate digitalization is to restore cardiac 

Eighteen pa- 
in various 
cent (average 133 per cent) of the original dose to 
obtain a therapeutic digitalis effect. In view of our 
Au aE experiences with the multiple and daily undivided dose 
previously of 1 for methods, this was to be expected. The administration 
several days to eliminate the ibility of spontaneous 
clinical improvement with bed rest alone. The data on 
these patients are summarized in the table. 
tee in only 3 pa- 

tients (17 per cent). Iwo of these were in mild failure. by the optimum dose itself. It is important, however, to 

Eight patients (44 per cent) showed slight evidence . the Pt —— — 1 

of digitalization as by therapeutic response will 

tricular rate and diuresis, but this response was inade- sient ig reached 

— for satisfactory cKnical improvement. None of — — 5 

hese patients would have been considered to be fully = — ET IE — 

digitalized. Seven patients (39 per cent) not pre- 7. Geld e Gold and others.’*-4 
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may be severe and it may persist for many days. It 
is rA recommend the multiple 
dose method. 

Our results and conclusions are at variance with 
those reported by Gold and his associates * and more 
recently by Katz and Wise ie but are in accord with 
the experiences of Stewart.’ Ir ſor this variance 
are not at once apparent. but they 
the selection of patients included for y. The original 

with 
— fibrillation. The dose 


produced by digitoxin and digitalis leaf 
regular sinus rhythm, while the — rate was 
followed in the patients with auricular fibrillation. The 
two methods yielded similar results. The conclusion 
was reached that “the full digitalizing dose (to a point 
bordering on minor toxic effects) given at one time 
lies, in the average adult between 1 and 1.25 mg. or 
2.4 to 3 cat units.” However, only 2 of the patients 
with regular sinus rhythm and 8 of the patients 
with auricular fibrillation were in congestive heart 
failure, and in these the degree of failure was not men- 
. This may have been responsible for the low dose 
of digitoxin reported. The use of the electrocardiogram 
as a means of gaging the effective dose of digitalis is 
open to several —— First, the changes in the 
S-T segment and T wave are merely manifestations 
of digitalis action which usually occur simultaneously 
with other effects of digitalis such as slowing of the 
ventricular rate or improvement in muscular 
The occurrence of any one of these effects may be in- 
of the others, so that a patient may have 
satisfactory clinical i t without electrocardio- 
graphic changes. Similarly, electrocardi phic — 
may be observed without concomitant clinical im 
ment. That the majority of patients will have the 
cardiographic changes occurring in tion to the 
dose administered may be true for digitoxin and digitalis 
leaf, but there is no such correlation when other gl 
sides such as * and lanatoside C are L 2 
similar degree of improvement of cardiac status * 
maintenance could be achieved with either of these 
glycosides, even though electrocardiographic changes 
are not as great as when digitoxin or digitalis leaf are 
used. Second, as a guide for digitalization, the — 
in the electrocardiogram cannot replace the need for 
establishing the dose clinically in patients. This fact 
has also been noted by Gold * who has stated that “It 
takes about three times as much digitalis to bring about 
the full 8 effects in heart failure as to produce 
changes in T wave, and there are some patients 
who show negligible changes in the T wave with doses 
of the drug sufficient to control heart failure, while 
others may show advanced T wave changes with doses 
of the drug which cause negligible effects in heart fail- 
ure.” Since the frequency distribution curve obtained 
with the effect of digitalis on the T wave would suggest 
1.2 mg. of digitoxin as the “average dose,” according 
to the foregoing statement this dose is ‘approximately 
one third that required for full therapeutic effects. This 
more closely approximates the figure obtained — 
the same investigators continue to claim * 
that 1.2 mg. is the “average full digitalizing dose.” 


DIGITOXIN—DeGRAFF, BATTERMAN AND ROSE 


Gold and others.'* 4 Footnote 

. The Dose of a D Am. I Med @: 296 
larch 1947, 
10. still in progress. 


Gold and his associates “ treated 213 patients with 
varying degrees of heart failure including patients with 
auricular fibrillation and regular sinus rhythm. How- 
ever, it is not clear whether these patients were being 
treated for the first time or were being redigitalized. In 
view of the statement “they had been without digitalis 
for at least three weeks” it would appear that the latter 
was most likely. It has been our experience that such 
patients often require a much smaller dose of a digitalis 

ration to obtain adequate digitalization. The same 
true for the — by Katz and Wise.“ Not 
only was their -_— on previously digitalized 
patients, but only 5 of their der 18 5 patients presented any 
congestive heart failure. Futhermore, since their 
tients were kept at e bed rest onl eosaibility 
of digitalization, they not exclude t 
of response to bed rest alone. 

The doses of digitoxin advocated by Gold and his 
associates for both initial digitalization and maintenance 
are not in accord with clinical experiences for the treat- 
ment of congestive heart failure. It is well known that 
a definite correlation exists between the dose required 
for initial digitalization and the dose required for main- 
tenance. As a rule the larger the initial dose, the la 
the maintenance dose; yet 1.2 mg. of digitoxin, which 
is relatively a small dose, is advocated for initial digi- 
talization, while 0.2 mg., a high dose, is recommended 
for maintenance. Perhaps this relatively high daily dose 
is required to: the therapeutic effects initiated 
with the single of 1.2 mg. and what is 
is not maintenance but cumulative digitalization. Since 
between 50 and 60 per cent of patients can be main- 
tained without toxicity on this high daily dose of digi- 
toxin, it might have assumed that this dose is a 
satisfactory maintenance dose. However, it is usually 
twice the minimal maintenance dose and approximately 
30 per cent of patients taking this dose for ten to 
twelve weeks will manifest signs and symptoms of 
toxicity. 

We must disagree with the statement i that the in- 
cidence of toxic effects when the single dose is given 
to a la umber of patients is more important than 
the — hays of satisfactory digitalization. It is always 
possible to determine the largest single dose which will 
result in the smallest incidence of toxicity, but unless 
that dose results in satisfactory digitalization, all that 
has been accomplished is that a safe has been 
determined. An “average” dose may aid in achievi 
on to produce adequate digitalization. 

It has been frequently emphasized that the so- called 
single digitalizing dose of digitoxin produces less local 
gastrointestinal irritation than an equivalent amount 
of digitalis leaf. However, this is the case only when 
one compares the administration of a single large dose 
of digitoxin with an equivalent dose of digitalis leaf. 
The assumption is made that if digitalis leaf were not 
so irritating, a single large dose of the leaf would be 
preferable for digitalization. However, sufficient clinical 
experience with digitalis leaf has favored the adminis- 
tration of small multiple doses.* The object of this 
method is to have a better control of and to 


gast 

usual doses of digitalis leaf, the factor — — 
tinal irritation is negligible. 

We believe that the factor of absorbability from the 

gastrointestinal tract is also being overemphasized. It 


= 1 
S-T segment and T waves in the 7 
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sorbed in sufficient amounts to exert a therapeutic effect 
and whether this effect can be achieved with a fair 
degree of dependability with a prescribed dose. How- 
in the establishment of a maintenance dose but is not 
so significant in initial digitalization. The individual 
patient is given a digitalis preparation at regular in- 
tervals until a desired therapeutic effect is achieved or 
toxicity results. As long as absorption occurs and the 
intervals are so that the rate of dissipation is 
not too rapid, ient cumulation will occur. A more 
completely absorbed preparation does not result in any 
faster digitalization oe that —— —— glycoside has 
a short latent s is not so with digi- 
toxin. Clinically the — 2 ſor digitalization orally 
with digitoxin is no shorter than that observed by the 
oral route with digitalis leaf, digoxin and other glyco- 
sides. On the other hand, variability in absorption may 
pay a role in establishment of the maintenance dose.* 
method of comparing the effects of a single intra- 
venous dose of a glycoside with a single oral dose as 
a guide to completeness of absorption must take into 
consideration the following factors : 


1. A determination of the minimum optimum thera- 
ic dose for each method of administration. This is 
important because, as stated before, * more 
of a digitalis preparation can be given beyond the 
timum dose with the same therapeutic effect. We have 
found no evidence in the literature that such a com- 
parison has ever been made with Er Thus the 
results of giving a single dose of 1.25 mg. of digitoxin 
orally and parenterally may be identical. It has not 
been demonstrated, however, that the patient would 
ivalent degree to a smaller dose 
given parenterally. Within certain limits the results 
identi 


respond 
If absorp- 
tion is identical as determined by effects, then the toxic 
dose should also be identical. s 2 mg. of digi- 
toxin 


11 


2. The latent period and rate of dissipation. A rapid- 
ly acting glycoside like digoxin will its effects 
within a few minutes if the concentration reaching the 
heart muscle is within optimum limits. However, if the 
drug is rapidly dissipated, the slower rate of absorption 
from the gastrointestinal tract does not allow sufficient 
cumulation with a single dose to attain the same level 
of concentration at the heart muscle to give at any in- 
stant of time an effect comparable to the intravenous 
route. The drug may be completely absorbed, but this 
is overshadowed by its rate of dissipation. Digitoxin, 
on the other hand, is so slowly dissipated that an oral 
dose will attain an effective concentration comparable 
to that achieved with the same parenteral dose. With 
slowly dissipated glycosides which possess comparatively 
long latent periods of action, a sufficient concentration 


as the parenteral dose. With the more rapidly dissipated 
such as digoxin and lanatoside C, which 
possess a comparatively short latent period, a single 
dose will produce a strong effect almost immediately 
on intravenous administration, but when the same dose 
is given orally a similar effect can never be reached. 


for a satisfactory preparation of digitalis. However, 
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may be eventually reached to produce the same effect 


one must be extremely cautious in its use because of 


tremely slow rate of dissipation may be serious and 
prolonged. 
From our studies, digitoxin offers no particular ad- 


vantage over digitalis leaf for the usual treatment of 
a patient with congestive heart failure. 


The disadvantages in the use of digitoxin as dis- 
cussed in this rete! clinical studies with this 
and other puri talis glycosides lead us to con- 


clude that 1 is not the one of choice. 
SUMMARY AND CONCLUSIONS 


for the initial digitalization of the patient with congestive 
heart failure are compared. Regardless of the method 
used, an optimum dose is required for any specific 
patient before a therapeutic response is attained. 

The average therapeutic dose for the multiple dose 
method was found to be 2.2 mg. as compared with 1.7 
mg. for the rt * daily dose and 2.7 mg. for 
the single large dose with supplementary administration 
of digitoxin. 

The average toxic dose for the multiple dose method 
was found to be 4.1 mg. as compared with 3.8 mg. for 
the single undivided daily dose and 4.6 mg. for the 
single large dose with supplementary digitoxin ad- 
ministration. 

“Full digitalization” was not considered to have been 
adequately obtained with the single large dose of 1.2 
mg. of digitoxin since a satisfactory digitalization was 
obtained in only 17 per cent of the patients and 0.4 to 
3.3 mg. (average 1.6 mg.) additional digitoxin had to 

optimal therapeutic 


be administered before the response 
was reached. 

Reasons are presented for selection of the multiple 
dose method as the one of choice for administering 
digitoxin. 

igitoxin offers no over 


particular advantage digi- 
talis for the routine treatment of the patient with 
congestive heart failure. Because of its slow dissipation 
and the possibility of prolonged and severe toxicity, 
digitoxin is not in our opinion the glycoside of choice. 


Retinitis Pigmentosa.— One oi the common causes of blind- 
ness is retinitis pigmentosa. Ten years ago it could be said 
that in some pedigrees this disease was transmitted as a domi- 
nant, in others as a recessive of the ordinary type, occasionally 
as a sex-linked recessive. In 1936 I argued that some pedigrees 
showed partial sex-linkage . . . We can now say tentatively 
that one of the genes, the abnormality of which causes this 
condition, is carried in that segment of the sex chromosomes 
of which women possess two, and men only one; another, 
which may give dominant or recessive mutants, in that segment 
of the same chromosomes of which both sexes possess two; 
while other such genes, how many we do not know, are carried 
in the other chromosomes. It is reasonably sure that they con- 
tro! different processes. And this is borne out by the fact that 
the partially sex-linked recessive type is never associated with 
deainess, while one of the autosomal recessives is so associated. 

Pathologists will have to work out the aetiology of the differ- 
ent genetical types. They can hardly hope to do so until they 
are distinguished, if, as seems probable, each gene controls a 
different process. And just as the methods for the cure of 
hacillary and amoebic dysentery are very different, so it is 
unlikely that the same therapeutic measures will succeed against 
diseases, however similar in their s which are “ee to 
different genes.—Haldane, J. B. S., Proceedings of The Royal 
Society, June 1948. 
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Three methods ſor the oral administration of digitoxin 

i 

| 

of cases, there is good reason to believe that the incidence 

and severity of the toxicity with this dose would be | 

considerably higher by the intravenous route. 


The symptoms and 
3 ilis shortly after the institution of 
treatment (the 

tion 


less, July 194 and June 1947 a large group group of 
putin infectious syphilis were treated with 
crystalline penicillin G in twenty cooperating clinics, 
under the direc- 


— relationship of — dosage . 
to — reponema 
lidum was studied with the 3998 obtaining ſurther 
information concerning the theoretic nature of the 

Herxheimer reaction. 
MANIFESTATIONS 


initial injection of penicillin. 
— 44 reaction may be oa 


— 
Fellow in. — 


REACTION IN EARLY 


. A M. A. 
16, 1948 
The manifestations of the reaction vary. One patient 

with 

ä a third may have an elevation of temperature 

with no subjective symptoms. Of the various forms 

measured most 


inflammatory reaction in four to six hours after the 


intramuscular,‘ intravenous * and oral * administration 
är It has been noted fol 
the use of peanut oil — og suspensions and 


reaction. 
There is little evidence presented for 388 
since the complication developed on the thirteent 
after the first injection of penicillin and on the 
This represents 
delayed reaction.” 


v. and Dublin, G. J. Uveitis: 

Treatments, 

iin Therapy, Arch. 3S: 384.399 (April) 1946. 
to the author. 


ealth J. 
Dis, 135145 — —.— 
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JARISCH-HERXHEIMER REACTION IN 
EARLY SYPHILIS 
Treated with Crystalline Penicillin G 
THOMAS W. FARMER, M.D. 
Delles, Texas 
In addition to these frequent manifestations of the : 
Herxheimer phenomenon, focal reactions of the cornea 
have been described during penicillin therapy in syphilitic 
uveitis.’ Intensification of the inflammatory reaction 
bismuth and arsenical drugs. In 1943 Mahoney, Arnold, in papular lesions of the cornea in patients with second- 
and Harris first described the same febrile and cu- ary syphilis was observed under the corneal microscope. 
taneous reactions in patients with early syphilis within This increase in the number of inflammatory cells as- 
eight hours after the initial injection of commercial sociated with haziness and corneal precipitates was 
penicillin. Subsequently a number of observations con- described as a part of the “histologic phase” of the 
cerning the various manifestations, the specificity, the Herxheimer reaction. Similar studies of the cutaneous 
incidence and the severity of this reaction in early 
syphilis treated with commercial penicillin were re- 
requency and severity of Herxheimer reactions after administration of penicillin.’ 
the administration of bismuth and arsenical prepara- The Herxheimer reaction has been observed after 
tions with those occurring after administration of peni- ee 
Scott and Clark have reported the development of 
a transient nephrotic syndrome in a patient with early 
tion of the Syphilis Study Section of the United States syphilis treated with penicillin, which they considered 
Public Health Service. From case reports sent to the 
Central Statistical Unit by those clinics the incidence 
of this reaction was determined. A group of patients 
with relapsing early syphilis was studied at the Johns 
Hopkins Hospital to clarify the possible prognostic 
value of this reaction. The relationship of the reaction 
to the dosage of crystalline penicillin ref was determined SPECIFICITY 
in order to evaluate the possible benefit to be derived An evaluation of the specificity of the Herxheimer 
reaction in response to penicillin in early syphilis de- 
ebrile and cutaneous reactions following the adminis- 
tration of penicillin in other diseases. 
In the treatment of primary and secondary yaws 
with penicillin, both febrile and cutaneous reactions 
have been reported.“ Temperatures of 100 to 104 F 
(37.8 to 40 C.) occurred in one half of 200 patients 
The usual symptoms and signs of the Herxheimer from two to eight hours after penicillin therapy was 
reaction in early syphilis include any one or combina- started. Thus, the Herxheimer reaction has been ob- 
tion of the following observations : served in this closely related spirochetal disease. 
1. Systemic or febrile phase of the reaction : chilliness, Herxheimer reactions have not been reported in a 
elevation of temperature, malaise, headache and nausea. wide —— of acute generalized infections treated 
2. Focal or cutaneous phase of the reaction: edema with penicillin. Since most of the patients in these 
or pain in the primary ulcer, enlargement of, or pain ——- . | 
in, the regional lymph nodes, intensification of a sec- n —— 
ondary eruption or of other local lesions or the develop- nied 
ment of generalized roseola in primary syphilis. All 4. (e) Mahoney, Arnold and Harris.' The Treatment of 
of these signs and s oms occur between four and 
forty-eight hours 
Therefore, the H 
as one of the “i 
contrast with “delayed reactions.” 0 
1943. 
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occurrence of superim- i 
posed on an underlying febrile course. However, febrile a group of 939 patients with early infectious 
eilt 2 small syphilis > clinics. These 


among an group treated in twenty cooperating 
of cases of secondary syphilis with have been ients were treated with initial doses of 25,000 to 
observed.“ In such cases, this reaction could be clearly 000 Oxford units and with total doses of 2,400,000 
delineated only when there was a maximal febrile to 4,800,000 Oxford units of penicillin administered 


febrile these Taste 1.—Relationship of the Incidence Febrile | 
patients are usually ile. In a report de of the results Reactions to the Race and Sex of Patients wth Early | 


of the treatment with penicillin of 675 hospitalized Syphilis Following Treatment with Crystalline . 
women with gonorrhea, a mild rise in temperature * Penicillin G = | 
during treatment was noted in only 2 patients, and . 
both of these women had concomitant early syphilis. 3 Total No with Febrile, Percentage with 
The frequency of observations of temperature in this Reactions — 4 | 
control groups are not available, it is that early Negro 0 
febrile reactions to the administration of lin to Total 0 a 3 
patients with nonspirochetal infections are rare, if noet‚˖ — — 
In contrast 3 — specificity of the febrile Female 441 i” 0 
of response, i iate reactions to the Total 939 — a 
istration of penicillin have been observed in pa- | 
tients with nonsyphilitic infections. Focal and general- 
ized cutaneous react between ten and O1 this group, 384 (41 per cent) had febrile reactions 
twenty hours after the injection of lin, have been (table 1). No significant race or sex differences in the 
noted in 18 (25 per cent) of 73 patients with various incidence and severity of febrile reactions were demon- 
types of dermatitis (eczematoid at strated (table 1) 
planus and undifferentiated dermatitis)."" Two Relationship to the Stage of Early Syphilis —Febrile 
types of reaction either a local exacerbation reactions have been reported to occur when penicillin 
of the cutaneous condition, with pruritus is administered the incubation period of syphilis. 
and exudation of serum, or a eryt Two patients ' have been observed in whom elevations 
eruption. It was suggested the authors, on the of temperature were recorded illin therapy 


during penici 
basis of results of cutaneous tests with penicillin and for uncomplicated gonorrhea. At the time of treatment, 
trichophytin antigen, that these reactions might be due their reactions to serologic tests for — were 


1. negative ilis developed in these patients 
of have on the twenty- -fifth enty fifth an thi hirty-fifth days after penicillin 


been described after the administration therapy. S 
been reported in syphilitic uveitis were also noted in cubation of syphilis have been reported of 66 


- 1 wt treated with penicillin during the possible incu- 
focal reactions philic administration of Sight do 18 gave 
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A.; K. EK. i J 1945. (6) Leifer, W . S. P.: Effect Penicillin 
of Infantile of Early A. A 286: 202. 
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were it was difficult to exclude The incidence of febrile reactions the ad- | 

intram vy. Temperatures were every 

ients with uncomplicated gonorrhea represent a four hours. 
satisfactory control group for the observation of possible | 
| 
| 
| 
8 
imilar reactions im 

patients with early syphilis who gave a history of gonor- 
14 7 penicillin therapy tor gonorrhea. Ihus, there is pre- | 
reactions in early syphilis. sumptive evidence that Herxheimer reactions to ö 
RESULTS penicillin = occur during the my same period of 
Incidence—With commercial penicillin, febrile re- hilt. However, it is not known how early in the | 
incubation period such reactions occur nor how fre- 
actions have been observed in 30 to 70 per cent of tly they develop. | 
| 
| 
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was in the groups of patients with seropositive primary no relationship between the incidence of reactions and 
and secondary syphilis (table 2). the size of the initial dose in a range of 1,000 to 50,000 


Relationship to Relapse. —-The occurrence of Herx- 
reactions in relation to relapse was studied 

among 395 patients with early syphilis treated with 
commercial penicillin at the Johns po ee Hospital. 
In this group there were 56 cases of mucocutaneous 
relapse. Each of these patients with relapse had an 
initial early syphilitic infection followed by a relapse 


Taste 2.—Relationship of the Incidence and Severity 
of Febrile Reactions to the Stage of Early Syphilis in 


Patients given Crystalline Penicillin G 
Sero- 
0. Negative 
Primary Secondary Total 
Reaction Syphilis | Syphilis | Syphilix 
— 
1 
** 
(0 to 1 rise) 
Grade 11 s „% 0 
1 | 
(2 to7 F. 
No febrile 
Reaction 71 61 12 57 | 272 
Tota! | 100 | 216 | 100 | 467 | 100 | 100 
*Of the 939 i data 
the un table 1. there was complete concerning 


treated with a second course of penicillin. The total 

doses of penicillin varied from 600,000 to 4,890,090 

Oxford units. Most of the medicaments given to this 

group consisted of many different lots 

penicillin from several manufacturers. A few of the 

patients with relapse were treated with . — 
icillin G. Temperatures were recorded rectal 

r hours, and a temperature above 100 F. (8 83 
was considered to represent a febrile reaction. 

In the 395 patients, 188. or 48 per cent, had Herx- 
heimer reactions. Among those 188 patients with febrile 
reactions, relapsing infections occurred in 28, or 15 
per cent. Among the 207 patients without reactions, 
relapses occurred in 28, or 14 per cent. The duration 
of follow-up stidy in these two groups was similar. 
Thus, in these patients the relapse rates were approx- 
imately the same in patients who did and who did not 
have Herxheimer reactions during the first course 
of treatment. 

28, or 50 per cent, 
had febrile reactions with the first course of treatment, 
and 21, or 38 per cent, had reactions at the time of re- 
treatment. There was no tendency for Herxheimer 
reactions to recur in the same half of this group. All 
combinations of occurrence of febrile response were 
noted with similar frequency: febrile reactions with 
both treatments (10 cases), no febrile reaction with 
either treatment (17 cases), fever with the first treat- 
ment only (18 cases) and fever with the second treat- 
ment only (11 cases). 

Relationship to Dosage—In the few observations 
concerning dosage which have been reported in 
early syphilis m and in infantile congenital syphilis,’ 


“T7. Footnote 4a. Olansky, S.: The Heraheimer Reactions of Rels 
Small Doses of Penicillin, J Ven. Dis. Inform. 88: 26-27 (Feb) 1 


Oxford units of penicillin has been observed. 

In order to obtain more detailed information on this 

point, a group of 121 patients with early infectious 
syphilis was studied at the Johns Hopkins Hospital. 
In each case the diagnosis was established by the demon- 
stration of T. pallidum. Those with fever prior to 
treatment were excluded from — study. The initial 
doses administered intramuscularly to these patients 
varied from 1 to 120,000 Oxford units of penicillin 
per kilogram of body weight. In those patients who 
received more than a single dose within the first 
four hours, the amount given during the first six hours 
of treatment was arbitrarily chosen as that amount 
responsible for the Herxheimer reaction (table 3). 
Temperatures were recorded rectally every two hours, 
and a rise above 100 F. (37.8 C.) was considered sig- 
nificant. 


Taste 3.—Relationship of the Incidence of Febrile 
Reactions to the Dosage of Crystalline Penicillin G 
Administered to 12 Patients with Early Syphilis 


No. with Percentage with 
1 Patients Febrile Feb-ile 
First 6 Hours Reactions Reactions 
Me. Ke. Units Ke. 
13-50" 2O.0D= 4 
120,999 
2at 4 47 
iv 208 22 12 55 
9081 
0.075 112 * 
omy 10 4 $ 
Ow 10 10 4 
0 0 
m 1 10 0 0 


dose only in the first forty-exght 


hours. 


The incidence of febrile reactions over a wide 
range (10 to 120,000 units per kilogram of 
weight) of penicillin varied from 49 to 56 per cent, 
with no definite trend in relation to dosage. However, 
when doses of icillin of less than 10 Oxford units 
per kilogram body weight were given, febrile re- 
actions were no longer observed. 

Pattern of Fever.—The pattern of the febrile response 
was studied in the 49 patients who had shown Herx- 
heimer reactions (table 3). Since temperatures had 
been recorded every two hours in this group, detailed 
observations of the time of onset, height and duration 
of fever were available. These factors were analyzed 
in the following three groups: 5 patients who received 
large initial doses, 28 patients who received average 
therapeutic doses and 16 patients who received small 
doses of penicillin (table 3). 

The temperature curves of 28 patients with febrile 
reactions in response to average therapeutic doses of 
penicillin (2,000 to 4,000 units per —— of body 
weight) were studied. The average temperature curve 
of this group is shown in figure I. The febrile responses 
followed a uniform temporal pattern, with the hei 
of the fever as the chief variable. The earliest elevation 
of temperature occurred four hours after injection. By 
six hours 72 per cent of the group had febrile rises 
above 100 F. G78 C.), and at eight hours 90 per cent 
of them showed a rise in temperature. The maximal 
elevations were recorded between between six and ten hours 


*Therapeutic doses repeated every two hours. 
aoa doses in the first «ax hours and no turther penicillin for forty- 
t 
vel 


Newson? 


after injection in 90 per cent of the group. In 2 cases 

— maximal febrile responses occurred between twelve 
sixteen hours after injection. All of the tem- 

perature recordings were normal within twenty-four 
s after the first injection. 

The average temperature curves of 5 patients with 
febrile reactions following large initial doses (20,000 
to 120,000 units per kilogram of body weight) and 
of 16 — oye small initial 3 (10 to 112 units 
per kilogram of body weight) of penicillin are pre- 


TE HOURS AFTER FIRST MIEC TION 
febrile reactions followmg the use of ces alline 


: range the 
pattern of the febrile reaction did not change. The 
earliest onset of fever was four to six hours after the 
injection was given, with the largest as well as with 
the smallest doses of penicillin which produced a re- 
action. The maximal elevations of temperature were 
recorded between six and ten hours after the injection 
was given in each of these groups, and the average 
heights of the fever (101.5 to 102 F. [38.7 to 38.9 C.) 
were approximately the same. All of the temperature 
recordings were normal within twerty-four hours 


3 re recorded in the la 
was 103-4 F. (397 C.) at ciel 
— the infer was given; in the therapeutic 

(49.6 C.) after six hours, and 
in — 7 — dosage range, 104.2 F. (40.1 C.) after 
six 

The similarity of the pattern of fever in response 
to small doses and also to therapeutic doses of penicillin 
is further illustrated in figures 2 and 3. 

Relationship to Disappearance of T. Pallidum from 
Lestons.—Observations were made on the relationship 
of the Herxheimer reaction not only to the dosage 
of penicillin administered but also to the disappearance 
of T. pallidum from dark field positive lesions in the 
same group of patients. With to 120,000 Oxford 
units of penicillin per kilogram of body weight, early 
lesions became dark field negative between nine and 
thirteen hours after the initial injections in all cases." 
Six to ten hours after the injection was given febrile 
reactions occurred in one hall of these patients. With 
100 to 150 Oxford units of penicillin per kilogram of 
body weight, lesions became dark field negative after 
longer time intervals, which varied from eighteen to 
forty-eight hours after administration of the injection. 
In a low dosage range (10 to 80 units per kilogram 
of body weight), results of dark field examinations 


remained sistently positive for forty-eight hours. 
Howeve:, Herx reactions occurred after the same 

18. Torker, M. X., and R. C. V.: rance Time of 
Treponema Pallidum from of Early sate Followi Ad. 
ministration of Crystalline Penicillin G., Bull. Hopkins Hosp. 
80: 169-173 (M 1947 
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483 
time interval and in the same proportion as observed 
with larger doses. Only with minute doses of penicillin 
rr t) were febrile 
reactions not observed. Thus, imer reactions 
occurred with doses of penicillin as o little as one tenth 
of the minimal amount required to render lesions dark 
field negative. 
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the use — ervstaline 
was secondary 


Double Herxheimer Reaction.—Eight patients. who 
had shown febrile reactions to small 17 — (10 
to 20 units per kilogram of body weight) of — 
(table 3), again experienced nections 


Fig. 3.—Double Herxheimer reaction 2 the use L. crystalline 
penicillin G in a 19 yea 


r old N diagnosis w ä 

syphilis. Th. L Followed the use of or the 

2 ile reaction occurred after the administration 


they were given either a therapeutic dose or a repeated 
small dose of penicillin twenty-four to seventy-two 
hours later. This double Herxheimer reaction is il- 
lustrated in figures 2 and 3. The temporal pattern and 
the height of the second febrile reactions were similar 
to those of the first. In these patients results of re- 
ted dark field examinations remained itive for 
4 time intervals between first and 


This — of the reaction was not observed 
after repeated large single doses of penicillin. Five 


* 
| 
102 
0 i 
| 
—_— G im carly m relation mitial dosage, ok on 
ine repress nts reactions to do es «f 20 000 to 120,000 units per logram 
of body weicht [5 cases}: the unbrosen lime ropresents reactions to 
doses of 2.000 to 4,000 uns [28 esl, an he dotted line represents 
reac.ions to doses of 10 te 112 units [16 cases]. 
sented in figure 1 for comparison with the group given 
| 
big 2.-—D uble H exhewmer reaction following 
ree n G m a 62 year old white man. The di } 
138 syphilis. 
48 
after the first injection over this dosage range. The DDr 
1 ChOws 
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| 
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patients, whe had shown febrile reactions to large 

— ncillin ( ). were given thera- 

peutic (2,000 to 4,000 units per kilogram of body 
later. None of these patients showed a second febrile 
reaction. Results of dark field examinations in this 
ve for T. pallidum 


group of patients became 
thirteen "injection was given. 


within hours after the 


COM MENT 

of the febrile Herxheimer reaction as an aid 
the of undetected syphilis has been 
described by several authors.’ have reported 
cases of unsuspected s SS in which the diagnosis 
was ante ale after a Herx reaction, occurring 
during penicillin t for gonorrhea, tonsillitis or 

other infection, had attention to this 
bility. In some patients the was missed 
of the unusual location of the chancre or because 
it was concealed by inflammatory phimosis. In other 
cases the diagnosis was seemingly excluded by negative 
results of dark field examination and/or negative re- 
actions to serologic tests for syphilis. When such pa- 
tients were treated for concurrent infections with 
penicillin, the observation of febrile reactions was of 

some aid in the diagnosis of syphilis. 

The fact that the reaction occurs only in approxi- 
mately half of the patients treated with penicillin does 
place definite limitations on its practical use as an aid 
in diagnosis. When the reaction occurs in its charac- 
teristic temporal pattern, it may be of some presumptive 
diagnostic value. However, the absence of a febrile 
reaction does not exclude the presence of syphilitic 
infection. 

In early syphilis the var ¢ of the Herxheimer 

are minor and incidental ones, which do 

require the interruption of treatment. However, 
ilis severe reactions attributed to the in- 
treatment with penicillin have been reported, 
ards have been sought. The use of initial doses 
of 1,000 Oxford units (20 units per kilogram of body 
) of penicillin has been suggested as a method 
of decreasing the incidence and severity of such re- 
actions in the treatment of late syphilis. However, the 
observations presented here the relation- 


not 
late 's 
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ship of dosage to Herxheimer reactions in early syphilis, 
and also similar observations in cardiov r syphi- 
lis and in neurosyphilis. 1 do not the view 


reactions. Febrile in 


small initial dosage represents a of prevent- 
these responses occur 


the reaction. 
The mechanism of the Herxheimer reaction in early 
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19. Leifer and Mastin. i* Ricchiut Penicillin in 


. F.: Peni 
Gonorrhea. with Syphilis, U. 
1948, Bauer, Rand c. F. 
Follow ble U 


M. Dept. 1 239-241 (Aug.) 1945. Cron, 
2: 84-85 


syphilis is not known. However, this reaction has been 
ascribed to the sudden destruction 


y concerning 
with this h 
1. Over a wide range of dosage (10 to 120,000 units 
variation in the number of spirochetes 
destroyed. — 
febrile reactions were remarkably constant. 
(a) Febrile reactions — occurred in patients 


— ven small initial doses (10 to 80 units per kilogram of 
y weight) of illin, which, as judged results 
of serial dark examinations of lesions, 
royed smaller numbers of than were 
killed with large doses. 
2 The administration of initial doses — 


were as frequent and as severe ve primary 
syphilis as in secondary — 3 This observation sug - 
gests that the reaction is not directly dependent on the 
total number of spirochetes originally present in the 


requisite. Secondly, a minimal amount of an anti- 
Social drag (Cg a at least 10 to 20 units of peni- 
cillin per ki weight) is needed. Further 


or in the dose 
he mabe he y 


Ie However, a third 
important set of 
with syphilitic infections separate the reactors from 
the nonreactors. Further observations on the mechanism 
of this reaction are desirable. 


SUM MARY AND CONCLUSIONS 


— 
ably by lysis, of large numbers of spirochetes and the 
subsequent liberation of breakdown products of pro- 
teins or of = endotoxin. If this nate re is were correct, 
then the frequency and severi the ee 
would vary directly with the — number of spirochetes 
destroyed. This number, in turn, would be a function 
of the dosage of the antispirochetal drug employed and 
of the total number of invading organisms originally 
present. However, the following observations presented 
cillin did not increase the incidence or severity of | 
heimer reactions. Even with these large doses certain 
patients failed to show any reaction whatsoever, in spite 
of the fact that all detectable superficial spirochetes 
were destroyed within nine to thirteen hours after the 
injection was given, just as they were in patients who 
did have reactions. 

2. Febrile reactions to the administration of _ 
body, which may be presumed to increase from the 
date of infection until the height of florid secondary 
syphilis. 

The observations presented here concerning the 
mechanism of the Herxheimer reaction suggest that 
in addition to the two factors already discussed (the 
number of invading spirochetes and the dosage of the 
antispirochetal drug), a third factor, namely, the re- 
activity of the host at the time of treatment, plays a 
dominant role in this phenomenon. At some time during 
the incubation period of syphilis the number of spiro- 
chetes present in the host increases to a quantity suf- 
ficient to produce a reaction. Therefore, a certain 
unknown minimal number of spirochetes is a first 

this reaction, is an “all or none” type of phenomenon. 
When a threshold level of - is reached, the reaction 

Febrile 41 

8 : n to stration, Arch. Int. 

327 (sem) Te per cent of 939 patients with early infectious syphilis 

Reaction in Neurosyphilis Treated with Penicillin, unpublished data. treated with crystalline penicillin G. No race or sex 


Further studies of the phenomenon are desirable. 


The anatomic entity known as chronic “atrophic 
er disappear f 


perni by 
several investigators after specific types of therapy. 
Some of the substances used are dessicated hog’s stomach 
(“ventriculin”) by Schiff and Goodman.“ 


on Gastro-Enterology and at the 

— 
une 

rom 


in Gastric — Am. J. M. 2 
„ R.: Les atrophies 
Ts les _metanemics, Paris, F 1936. 
L.: entriculin) and 
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observation time, (2) more gast 
and (3) the use of a control group 
which were not carried out in most of the other studies. 


examinations is obvious. 
Our patients were all of the poorest economic 


indigents who had experienced a long period of 
daring the pare ending up 


cubic centimeters in 95 per cent of the cases ; low 
romic anemia and of loss of 


of the lowest economic level seem to have the highest 
incidence of atrophic gastric mucosa, it does not nec- 
essarily follow that _of 


the highest 
level will escape gastric changes. It should not 
be overlooked that many to 


Gast oscopic 1 ty of 

22, 1946; th ed Chicago 46: 237 
: „ .: of the V Gastric 
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Nene 7 
Gifierenecs in the incidence of febrile reactions were . 
noted. 
Febrile reactions were observed with equal frequency 
aud severity in seronegative primary, seropositive . 
primary and secondary syphilis. . 
In a group of 56 patients with relapsing secondary 
syphilis treated with penicillin, the incidence of fever 
was 50 per cent with the first and 38 per cent with the . 
second course treatment. Recurrent reactions were no i 
more frequent in those whose first course of treatment 
was attended by a febrile reaction than in those who . 
Within wide range of penicillin dosage (10 
‘ithin a wide range icillin (10 to N 
120,000 units — kilogram of body weight) the in- ö 
cidence of febrile reactions remained relatively constant | 
(40 to 56 per cent). With extremely —2— of N 
— < to 5 units per kilogram of body weight) | 
ile reactions were not observed. | 
The temporal pattern of the febrile reaction was | 
rather uniform and was independent of the dosage 
. 5 * —— h single dc f was m ing with such a chromic disorder | 
ebrile reactions occurred with si ses of peni- eit 
cillin as little as one tenth of the amount required to longer periods of observation should have distinct ad. 
render syphilitic lesions dark field negative: vantages. The importance of controls and frequent 
With 1— small doses of penicillin (10 to 20 . 
units per kilogram of body weight) two febrile re- class, 
actions were produced in the same patient. This double Niel 
Herxheimer reaction was not observed after repeated y 
of penicillin. 
he mechanism of the Herxheimer reaction from of 
syph ilis 2 normal nutritional requirements, both as to quantity | 
38 thesis that the reaction is due solely to the sudden 2d quality. Their undernutrition was further evidenced =| 
weight. However, on the basis of physical examination | 
eh RAS alone the entire picture might have been missed be- | 
THERAPY RONIC “ATROPHIC deficiency disease. It was rv one of us ® that 
4 — 1 there was a greater incidence of so-called atrophic gas- 
GASTRITIS” WITH EIGHT YEARS tritis in a series of 702 1 — 18 t — ö 
GASTROSCOPIC CONTROL troscopy prior to 1941 t that y ot 
workers hs this field. For example, Cchindler® found 
UONIDAS BERRY, M.D. among 1,000 dyspeptic patients at the Billings Hospital 
we in Chicago that 32.5 per cent of the chronic gastritis 
r. JONATHAN COLE, M.D. seen was of the atrophic type, while in our own series 
| 
pernicious anemia atter liver therapy. Since the in- 
itial report of this observation by Jones, Benedict and | 
Hampton! in 1935, several other reports? have ap- ö 
peared in the literature. In addition. gastroscopic quantities qualities o are available have ' 
in the atrophic rie mucosa of patients capricious appetites and eat only foods which appeal . 
most to their tastes. Also it is probably true that there 
are some gastric atrophies which are not of dietary 
origin either directly or indirectly. b 
Preliminary Report, Arch. Int, Med. (Jan.) 1940. 
5. Chevallier, P., and others: L’atrophie r et la therapeutique 
anti dans les affections sans anemie, et mem. Soc. med. 
Gastroscopic Study of the Treatment of Atrophic 


THERAPY 
Our patients with so-called atrophic ritis were 
divided into five groups for rpoves of therapy and 
one lee first group (table 
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A. M. 
16. 1 


jections of liver extract and 20 to 30 minims (1.3 to 
2 cc.) of dilute hydrochloric acid by mouth three 
times a day. The patients were observed from one to 
eight years and underwent gastroscopy from three to 


Taste 1.—Changes in Atrophic Gastritis” During and After Injections of Vitamin N Complex* 


Gastruscopies 
Thir- Four- Total 
Patient we First Second Third fourth Fifth Sixth Sewenth Eighth Ninth Tenth Eleventh Twelfth teenth 

12-16-37 1-20-38 11-3-38 6-20-39 10-16-39 11-27-39 1-20-40 3-1-40 | 7-25-40 9-25-44 

1 J. 5 3+ 3+ 3+ 3+ + 2+ 2+ 0 1+ 7 yr. 
7-11.39 1-25-40 3.11.40) 4140 41440 6640 11-49-44 410-47 

NC. 24 3+ 3+ 3+ 2+ + 0 0 17 8 yr. 
106.39 10-16-39 12.28.39) 1-29-40) 2.15.40 1.2940 3-11-40 $-2-40 | 7-15-40 55-41 

1K. 17 3+ 3+ 3+ 3+ 2+ 3+ 2+ 0 0 0 1% yr. 
3-14-40 12-23-40 3-10-41 | 929-4) 1-26-42 

FM. 38 3+ 3+ 3+ 1+ 0 2 yr. 
162.99 «82-140 172440 3-11-40 41540 5.2.40 

PW. 34 46 4+ 3+ 3+ + 1+ 7 mo. 
11-16-39 12-7-39 1840 2.2940 3-21-40 $.27-40 7-15-40 | 11-20-44 

WI. 18 3+ 2¢ 0 2+ 0 0 0 0 5 yr. 
1.29.40 (2.0940 37140 4440 6-20-40 7-15.40 8.22.40 5.5.47 

DG. 11 i+ 1+ 1+ i+ 1+ 4+ 7 yr. 
125-38 7-25-3901 9.27-39 12-11-39 4.25.40 7-11-40 14-41 9.25.44 421-47 

VM. 1 3+ 3+ 2+ 1+ + 1+ 1+ 1+ 1+ 8% yr. 
3.17.38 | 5-12-38 624-38 82-38 10-13-38 2-19-39 61.39 11239 1214390 3-14-40 4-29-40 5§.15-41 10-30-44 4.17.47 

C. 3. 12 3+ 2+ it 1+ 1+ 0 0 0 0 2+ 1+ 1+ 1+ 3+ 9 yr. 
4639 84-99) 12-459) 1.2240) 2-14-40 3-740) 3.2540 | 620-40) 9-12-40 10-740 19-41 5-15-41 7-28-41 4-14-47 

BW. 38 se | 34 1+ 2+ 2+ 1+ 0 1+ 1+ 1+ 1+ 1+ 0 1+ 8 yr. 


1) consisted of 10 patients who received injections of 
cc. of vitamin B complex “ intramuscuiariy each 
day for twelve injections. Such a course was rep at d 
three to four times, and gastroscopy carr-e] ort at the 
end of each course. Larger doses were given in some 
cases when indicated for the desired effect. Gastro- 
scopy was performed for months and up to seven 
years after cessation of therapy. Four of these pati_nts 
underwent gastroscopy an average of twelve times in 
eight to nine years; 3 patients average nine examina- 
tions in five to seven years, and 3 others averaged 
seven examinations from seven to two years. 

The second group (tables 2, 3 and 4) consisted of 
18 patients who received injections of liver extract 11. 
Ten of them received daily injections in courses simi- 


Tarte 2.—C henges in . te. phic Gastritis” During and After Daily Injection of Liver Extract* 


twelve times each. 

In the group given vitamin B complex in 7 out of 
19 cases atrophy disappeared; in 4 cases it returned 
to some degree. The remaining 3 cases showed im- 
provement, | with regression. 

In the group given liver extract in 12 out of 18 cases 
atrophy comp.etely disappeared; in only 2 cases did 
it return. The ald'ticn of iron or dilute hydrochloric 
acid did not bring about improvement greater than 
daily administration of liver extract alone. 

“Nicamin” (monocthanolamine nicotinate), 11 con- 
taining 50 mg. of nicotinic acid, was given in daily 
doses—intramuscularly to 4 patients and observa- 
tions were made from six months to seven years (table 
5). Two cases showed disappearance and return of at- 


: — ů 


— — 
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Gastroscopies 
Case Total 
First Second Third Fourth Fifth Sixth Seventh Eighth Ninth Tenth Eleventh Twelfth Period 
4-27.39 28 40 3-7-40 6-340 
AC. 25 3+ 2+ 1+ 0 14 mo. 
3.9.39 10-16-39 95.40 
MP. 9 4+ 3+ 2+ 18 mo. 
69.38 12-18-39 2-12-40 
RE 3+ 3+ 2+ 20 mo. 
10.1239 11840 3-28-40 8 2.40 § 20-40 6-11.40 107-40 11-13-44 
3 3+ 0 0 0 0 0 S yr. 
5.8.39 10.23.39 37 40 4440 4-25.40 7840 9-22.40 10-25-43 11-11-44 
R.E. 7 3+ 0 27 2+ 1+ l+ 1+ 0 5 yr. 
1-16-39 109.39 2-5-40 3-25.40 40 7-22-40 9-16-40 
S. P. 16 3+ 2+ 0 0 0 0 0 18 mo. 
3.30.39 66-39 1.11.40 3.28.40 
AT. 47 0 2+ 1+ 0 1 yr. 
11-3.38 1-12.39 4-13.39 102.39 37 40 4440 5.2.40 §.20-40 9.23.40 12.240 12-29-40] 4.25.44 
MA. 21 4+ 4+ 4+ 4+ + 2+ 27 17 1 3+ 3+ 2+ 1+ 6 yr. 
12-1-38 10-16-39 1-15.40 6-17.40 
LB 45 3+ 2+ 0 0 6 mo. 
16.38 6238 | 8.2.38 4-14-41 0 
O. N. $5 3+ 2+ 2+ 


*Period between lines ported af therapy. atvephy io tndicnted by 4+, maderate ty 3+, mild by 24 and minimal by 1+, and 


at 


lar to those of the vitamin B complex in group 1. Four 
patients received 3 cc. of liver injections once a week 
and 1 Gm. of ferrous sulfate per day orally. The 4 
remaining patients in this group received weekly in- 
~ 10, The vitamin m complex was supplied by Lederle Laboratories, Ine. 


rophy. One case of pronounced arteriosclerosis showed 
no 
Dilute hydrochloric acid alone was given to 4 pa- 


486 

Pertha between lines ind cates the period of therapy. Extensive atrophy is indicated by 4+, moderate by 3+, mild by 2+ and minimal by 14, and 

disappearance of atrophy by 0. 
11. The “nicamin” and liver extract were supplied by Abbott Labora 
tories, North Chicago, IH. Liver extract contained 5 pernicious mnemia 
units per cubic centimeter. 
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tients over a period of six months to three and one half 
years (table 6). No changes occurred in 3 of these 
patients, but atrophy disappeared after one year of 
therapy in the remaining patient. This may not be a 
spontaneous remission, since 2 control patients ob- 
served 


SYMPTOMATIC RESULTS 

Symptomatically there was a most dramatic im- 
provement after the daily injection of liver extract, 
and nicotinic acid. I 


ATROPHIC GASTRITIS—BERRY AND COLE 


Taste 3.—Changes in “Atrophic Gastritis” During and After Weekly Injection of Liver Extract 
Pius Oral Iron, Daily* 


487 
lated to changes. The constipation, general ab- 
dominal Tloating, yy etc., could very well be 
related to the bowel. Such symptoms are well known 
in vitamin B deficiencies. The nervousness, 
weakness, anorexia, etc., may be related to the ner- 
vous system or more general metabolic disturbances. 
The symptom seems definite enough and suf- 


gastric atrophy to warrant designation as a definite 
syndrome. 


No Return of Atrofhy.—In summary, the gastro- 
results of our studies were as follows: The daily 
infections of fiver exteatt give the bat oad 


Gastrescopies 
Case Total 
Patient Number First Second Fourth Fifth Sixth Seventh Eighth Ninth Tenth Period 
5.29.39 | 7-15-40 10641 11044 112744 3.2047 4.0 47 
B. V. 35 4+ 1+ 1+ 1+ 1+ 1+ 1+ + 8 yr 
1-26-39 2.3.39 | 7-18-39 12140 38.240 6-6-40 7840 102344 
J. u. 4 4+ 4+ 3+ + 2+ 2+ 2+ 0 3+ 6 yr. 
7-25-39 12-18-39 2-26-40 4-18 40 
R.P. a 3+ 0 0 0 mo. 
11240 8 6-17.40 5 47 
Ek. D. 6 3+ 17 0 7 yr. 


Awaptcatance of atrophy by 0. 


usually experienced by the end of the second weck. 
The symptoms is complained of in order of frequency 
were epigastric pain, aching, fulness, tenderness, burn- 
ing, cramping, bloating and belching shortly after 
meals and especially after heavy foods, constipation, 
nausea with occasional vomiting, anorexia, dizziness, 
pre: weakness often in attacks, loss of weight, 

of strength and energy, nervousness, tremor in the 
dere fecling of heat in the epigastrium. All 

N were alleviated either partially or com- 


Occasionally there was some e return 


——— Extensive atrophy is indicated by 4+, moderate by 3+, mild by 24 and minimal by 1+, and 


manent results. Some cases observed gastroscopically 
proved diet wed no return of gastric atrophy. 

or more instances of complete disappearance o — 
occurred in each therapeutic group. There was no spon- 
taneous decrease of atrophy in any of the 16 control 
patients who either received no specific 
were on control periods up to K — months. In a 
few cases atrophy disappeared almost completely and 
showed no further improvement or regression over a 


period of years. 


Tape 4.—Changes During and After Liver Extract Weekly and Dilute Hydrochloric Acid Therapy Daily* 


Case Total 
Patient Number First Second Third Fourth Fifth Sixth Seventh Eighth Ninth Tenth Period 
12-1.38 1-16-39 —-$-15-39 
F. B. 45 4+ 2+ lt 6 mo. 
10638 11-17-38 2.25.39 10-5-39 71140 
XJ. 19 3+ 3+ 2+ 2+ 4+ 4+ 2 yr. 
4-27-39 7-27-39 5-27-40 
AG. 21 3+ 3+ 0 1 yr. 
3-30-39 66.39 15 1-40 3-18-40 
A.T. 48 0 lyr. 


*Period between lines indicates 


of symptoms, but none of the patients felt as ill as 
before therapy. After Pearl Harbor, practically all 
these patients became gainfully employed. More food 
and a greater variety of it was available. Most of them 
soon gained in weight and strength, and their improved 
4 omatic status continued through the remainder 
eight years’ period of observation. These 2 
L. strongly suggest a dietary deficiency as t 
cause of gastric mucosal atrophy. It appears likely 
hat a local inflammation of the gastric mucosa should 
cause the multiplicity and variety of symptoms de- 
scribed. It is more probable that the symptoms are 
caused by a ized metabolic or nutritional de- 
ficiency syndrome of which gastric mucosal atrophy is 
only a part. The epigastric distress may be directly re- 


at a woe Extensive atrophy is indicated by 4+, moderate by 3+, “mild by 24 + and minimal by 1+, and and 


12. A table incidence of symptoms was compiled but was 
not submitted for ion, 


Recurrences of Atrophy After — 4p Our 

ients also showed some recurrences of atrophy. 

f interest is the fact * of the 6 patients showing 
recurrences of atrophy, 4 were moderate alcoholic 
addicts (cases 12 and 33, table 1, and cases 7 and 4, 
tables 2 and 3 respectively). These patients continued to 
drink moderately during the entire period. Atrophic 
changes decreased and partially returned even during 
— only to decrease again. This observation does 
not prove, however, that the changes were due to the 
irritation of the alcohol, in our opinion. There is the 
strong possibility that the atrophy might have been 
due to substitution of alcohol for food, in which case 
the recurrent atrophy would still be of dietary origin. 

No Improvement . 1 after Therapy.—Only 


4 our improvement after 
had received dilute hydrochloric acid 


i 

but less dramatic results occurred after administration ö 
of dilute hydrochloric acid. Beneficial effects were 

— — —— — —ä——i᷑ — — — — — — 
j 

j 

| 

4 

i 

4 

4 

22 ——„- 
4 
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. The third was a woman, 65 (case 10, table therapy the ial gastritis would disappear 
arteriosclerosis. She the mur slowly healing 

received extensive injections of liver extract, followed 1). This process has seen i i 
by vitamin B complex and then nicotinic acid over a same person in several instances. The point theref 
period of one year without any improvement in the arises that the simultaneous occurrence ; 


Tasit 5.—Changes in “Atrophic Gastritis” During and progressed to chronic atrophic 


After Injections of Nicotinic Acid* that in many instances these findings represent chronic 
Gastruscopies tric mucosa of nutritional 


erentiation is 
Patient First Second Third Fourth Fifth Sixth SeventhPorted — 
24-40 -16-409-21-4114-17-47 implies inflammatory 
— 7 yr. — seems to be in most instances a mani- 
7-15-40 estation of a generalized deficiency state requiring an 
cn. 46 1028-40 11-14-40] 36-41 
AC. 10 12-23-37/6-12-39 6 1.22-39415.40 OTHER INTERESTING FACTS IN THE EIGHT YEAR STUDY 
4+ 3+ 4+ 4+ 3+ 


°Peried between tines i the of therapy. Extensive atrophy is mucosa was observed to have icious anemia four 


gastroscopic picture of atrophy. She had been seen in ceded pernicious anemia by at least a few years. With 
the clinic for two or three years before gastroscopy, one exception, all the paslinns reported in this study 


Tasie 6.—Changes in “Atrophic Gastritis” During and long term follow-up studies might eventually 
After Dilute Hydrochloric Acid Therapy* 19 i ip between gastric mucosal 
atrophy and gastric cancer 
Gastroscopies 
Patient First Second Third Fourth Fifth Sixth SeventhPered CONCLUSIONS 
AS. „ eff (I.) Further evidence of the therapeutic response of 
1 9 ic mucosal a y to nutritional is 


9.26-40 gastric trophy t substances is pre- 
nm 2yr. sented. (2.) After nutritional therapy, prompt and dra- 
K n. 45 12-1-38/ 1-16-39 $-15-39 matic relief of the entire symptom 7. 

W 1 10 may not return in seven years or more if a normal diet 
ye, is followed. (3.) Atrophie gastric mucosa may regain 
and maintain normal appearance for seven years or 

“Ported between lines indicates the atrophy is more when followed by a normal diet. 


of therapy. Extensive 
moderate by 3+, by 2+ and minimal by 1 +, and 
(4.) There is a Nigh of 


W y. 44 7-8-40 11-14-40 12-9-40 
4+ 4+ 4+ 


+ 
disappearance of atrophy by 


adrenal cortical insuf fici . out pernicious anemia seems to be a part of a 
Gastric Mucosal Atrophy and Chronic Superficial “nutritional deficiency syndrome” rather than a local 


Taste 7.—“Atrophic Gastritis” During Control Period Without Therapy* : 


Control Period Before Therapy Control 
Subject F. W. OH JK. NG VR CV. Tr. Vn. II. EE. NI. MN. 68. M. o. XA 
Case 36 $5 17 24 14 46 15 1 M 3 20 t 48 62 63 61 


3-14-40 10-6-39 7-11-39 1-22-40 10-28-40 69-38 12-5-38 10-2-39 12-16-37 6-24-40 10-12-39/11.27-39 10-24-40 2-242 6.5.39 
3+ 2+ 3+ 3+ 4+ 3+ 3+ 3+ 4+ 3+ 4+ Be 2+ 2+ 3+ 2+ 


12-23-40 62.358 10-16-39 1-25-40 4-18-40 11-14-40 12. 7-25-39 2-140 1. 10-3-40 1-15-40 | 12-7-39 11-11-40 3-12-42 12-18-39 
3+ 2+ 3+ 3+ 4+ 3+ 3+ 3+ 4+ 5 4+ 3+ 2+ 2+ 3+ 27 
3-10-41 12-28-39 3-11-40 7-15.40 
3+ 3+ 3+ 4+ + 
T 
Polis 1 yr. 6mo. 16 7 o. 4mo. 4mo. Jmo. | 2wk. Imo. Imo. ye. 


*Extensive atrophy is indicated by 4+, moderate by 3+, mild by 2+ and minimal by 1+. 


Gastritis —In several instances during the ic inflammatory disease and warrants specific designation. 
2 242 6. 


16, 107 
ing 
the 
su- 
Per fei ang and atropnic en foes not in- 
ariab Indic; shroni i ritis has 
tritis, We believe ~ 
* — 2 — 
— Bp} +, mild + and mim ane rears later. During ve years in mic 
at of the gastric mucosa is known to have 
r dyspeptic symptoms expiat on t surviv re 0 Tic Cancer, in eo 
basis of “abdominal arteriosclerosis.” It appears that their atrophic gastric mucosa for at least eight years. 
the atrophy in this case was due at least in part to the The 1 patient died in another hospital of gastric carci- 
arteriosclerosis and diminished blood supply to the gas- noma seven years after the initial gastroscopic finding 
tric tissues and was therefore little affected by any of of mucosal atrophy. Gastric mucosal atrophy might 
well have been the predisposing factor to cancer in this 
wt Viore cases © this kine which will be found onl 2 
The other was one who Gastric mucosal in ts with- 
a 
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DISTINCTIONS BETWEEN GASTRIC Ulceration usually occurs rather late in the 
SARCOMA of gastric sarcoma and is caused either 
With Special Reference to the infiltrating to tumor formation im 
tumor the orifices; therefore dysphagia 
Types of Sercoma ic obstruction are rare compa 
ANTHONY GASSLER, . 0. n reviewing the location of 100 cases of sarcoma 
— the stomach. D' Aunoy and Zoeller’ listed 
5 A. GERARD PETERS, M.D. tions as follows: greater curvature, 17; 


the stomach could be diagnosed more often. In this 
the usely and 
were of the spindle cell variety and 6 were round or project intragastrically. 


stomach wall pro 
mixed cell alveolar sarcomas. In 11 of the 20 cases 
features were present to warrant a supposition that DIFFERENTIATION OF GASTRIC SARCOMA 
sarcoma rather than carcinoma existed. FROM CARCINOMA 


Pathologie distinctions of gastric sarcoma based ge—The average age for 


of sarcoma I Ar contrast with the average age of persons 
2 cinoma of the stomach, 

nosis of gastric sarcoma as to its years older. This, however, should not be given too 
2121 of our patients 
wing's’ estimate comprises ranged from 18 to 78 years. Relatively, however, 
of malignant tumors of the stomach is widely cited. ranged from 18 to 78 years. Telatively. however’ the 
More » Marshall and Aronoff? reported an stomach, the greater is the bility of sarcoma. 
incidence of on Fer—hBockus te stated that sarcoma is only slightly 
for gastric tumors at the Lahey Clinic. In 1944, at the more in the male. In the 135 cases reviewed 
Mayo Clinic, of 298 malignant lesions of the stomach, ty DyAunoy and Zoeller? 73 of the patients were male 
r and 43 female and in the remainder there was no in- 
persons years of age sarcoma — ormation as to sex. Askey™ and others in reviewing 
about 6.5 per cent of _lesions. Thus aon 70 per cent occurring in males. In 
it appears that sarcoma of the stomach is our series 75 per cent of the patients were male. The 
more frequently than is y assumed, incidence of carcinoma in the sexes does not differ 
Ewing’s' (i) ma: (2) 1 widely materially of sarcoma. 
employed spindle myosarcoma ; ympho- Duration oms—In sarcoma o stomach 
sarcoma, and (3) miscellaneous cel mixed Are two months to several 


Read in Gastritis and Gastric N tReet gage cent of 


Sean the ‘Americas’ Medical Association” Atlantic City.” 

(Sep) 1940. 1888. 
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This article is based on a series of 20 cases of ad- ‘iltration, I; anterior and posterior wall, II. and } 

vanced sarcoma of the stomach confirmed either by S 

We are covered with the the terior or potrior wall and one of the 

— 

A modification of Schlesinger’s* clinical classifica- 

! in making a preoperative of den of ic sarcoma is offered: (1) the exogastri 

— features are compared and con- arising the — coats (or to the — 

of the stomach We that coats) but little involving the organ intragastrically 
the lumen as an iso- | 
ye type, which involves 
may not 
persons with ric sar- 

t 7; 

hade Only Dy Microscopic examination. It 18 Y 367 years. Balfour and 38 was | 

= med that the cytologi d embryologic variation: — 
38 | 
8 
— ICSC, years. nm mor 5 cases, average ¢ on 0 
yes rr symptoms is thirty-seven months. In our cases it 
per cent of sarcomas encountered in the stomach.“ was twenty-nine months. In carcinoma the average 

It arises from the lymphoid tissue in the submucosa duration of symptoms is eight to twelve months. In 

and usually infiltrates widely along the stomach wall sarcoma there is no relationship with previous peptic 

into the muscularis and may penetrate the serosa caus- ulcer. while about 5 to 10 per cent of prepyloric gastric 

ing perforation. This also holds true for some types ulcers became carcinomatous. 

of sarcoma in the miscellaneous group. The spindle Pain Pain is the most common symptom; it oc- 

cell y par are usually solid tumors, arising curred in 80 per cent of our cases. It is localized in the | 

from curvatures, and may protrude into the stom- jef; upper quadrant, or tends to the left, although it i 

ach or extragastrically.© They usually occur as eir- may be epigastric completely. The pain is often more | 

cumscribed masses with well limited boundaries. severe than that seen in carcinoma.* In about SO per 
| he cases the pain simulates peptic ulcer,'® 


significant as it is often seen in carcinoma. 


The distinction, however, between relief of pain in 
ulcer and the two malignant diseases of the stomach 


the latter there is progressive loss of 
an analysis of 444 patients with 
was present in 92.8 per cent.! 


literature, which makes it 
each of these points. Bockus'® stated that anemia, loss 
of weight and strength and other constitutional symp- 
toms occur with about the same frequency as in car- 
cinoma. Rafsky and his associates'* stated that they 

L in lymphosarcoma of the stomach. 


nd anorexia and that anemia (microcytic, 
hypochromic) was present in most cases but was not 
as great as in carcinoma. Drane'® stressed the wel 
preserved nutrition in cases of gastric sarcoma. In 
our opinion the symptoms of weakness, loss of weight, 
cachexia and anem a shou'd not be groupe l because 
individually they have varying degrces of differential 
diagnost c value. One is often struck by the surprising 
well-being of a patient with advanced sarcoma of the 
stomach. In our group of 20 patients, 12 (60 per 
cent) were employed at the time of examination. The 
rennining 8 we ients complained of definite weakness. 

t . 100 pa- 


and usually severe. Slight and short weight increases 
may occur, but a continuing decline soon supervenes. 
negligi ew 


of interest. The skin is pallid and its appearance 
a slight lemon tint as noted sometimes in leukemia. 
anemia may be slightly less in sarcoma. In 444 
cases of carcinoma of the stomach, jaundice was pres- 
ent in 23.2 per cent.!“ It was absent in all our cases 
and we have seen no mention of its occurrence in 
sarcoma in the literature. 


Vomiting and Hematemesis—Vomiting 
ric sarcoma,'? and in 16 


to 10 per cent of 

of carcinoma.“ Hematemesis is encount in 15 
to 20 per cent of sarcoma and about 10 cent in 
carcinoma. It is important to remember in sar- 


be terminal. 
Palpable 


and Hinton W. 
Obst. 1 141 1940. 
6. F. the Stomach, Proc. Staff 
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this percentage is cent after 
third month of symptoms. This difference is due to 
the fact that the largest of sarcoma is in- 
filtrative in character thus may not form a 3 
nite, easily felt mass. Therefore the sarcoma may be 
of large extent and yet not be palpable. A sense of 
deep, diffuse resistance may be encountered rather 
0 teed mn _be mistaken for 
a tumor of the pancreas, colon or In our 20 
cases a tumor was palpable in 10. If the roentgenogram 
shows an extensive in of the stomach and 
palpable, or only a doughy mass is ob- 
served, sarcoma should be 

An enlarged spleen is palpable in 10 per cent of 


— sarcomas. 1% In our series the lower of 
the spleen was palpated in 3 (15 per cent). 
eens are rare in carcinoma. 
ic car- 


Virchow's gland, sometimes palpable in 
cinoma, is not observed in sarcoma. Vistle gastric 
peristalsis, characteristic of pyloric obstruction, was not 
observed in our series. 

Gastric Analysis—It is reported that 85 per cent 
of gastric carcinoma shows an absent or low free 
acidity. is Madding and Wa ters“ stated that in lympho- 
sarcoma of the stomach there is achlorhydria in the 
largest number of cases and that normal acid values 
are found in but 20 per cent. In our series 8 had acid 
values which were no mal or above normal and 12 
had deci ſecdly lowered or nt free hydrochloric 
acid. Of there 12 patients showed no free hydrochloric 
ac'd but did have seme combined hydrochloric acid 
(not total acid). Five were achylic. fore, there 
were 15 of 20 patients (75 per cent) who had hydro- 
chloric acid (free or combined) in the gastric juice. 
This is distinctly higher than that observed in gastric 
carcinoma. 

Blood in gastric contents and stools is encountered 
in about 65 per cent of carcinoma of the stomach. % 
All observers believe that the percentage is much 
lower for sarcoma. This is due to the fact that ulcera- 
tion occurs much later in sarcoma and may be absent 
throughout the course of the d'scase. In our group of 
cases, blood was encountered in 4 instances. Death 
from exsanguination, however, is more frequent in 
sarcoma. 

1 stated that the infiltrative 
type of lymphosarcoma presents characteristic gastro- 

scopic findings which cannot be mistaken for any other 
— This statement has not been accepted 
erally. Giere 2° reported a case of 
nosed gastroscopically one month after the roent- 
genogram had failed to disclose any abnormality. In 
solid tumors, the may disclose a solitary 
tumor with a sessile base, the rest of the mucosa 
pearing normal. (If the tumor is lated, it 
ably is benign). In the infiltrative type of sarcoma, 
the gastric rugae are swollen and edematous. Later, 
ulcers and hemorrhages may be noted. The picture is 
not as characteristic as in carcinoma. Gastroscopy was 
performed in 16 of our cases. In 10 of these cases 
the diagnoses were: benign tumor 4, gastritis 2, 
Hodgkin's disease 2, leukemic infiltration I and tuber- 
culosis 1. In the remaining 6 cases sarcoma was strong- 
sarcoma. The method should be employed, and it is of 


8. he we R.: Gastroscopy, Chicago, University of Chicago Press, 


1937, 


19) 1941. 
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this is not 
78 in 
weight.“ In 
carcinoma, | 
pain is the most common symptom in both sarcoma 
and carcinoma. In a general way, it seemed to us that | 
pain tended to be more severe in sarcoma, although 
there were 4 cases in which pain was absent. 
Weakness, Cachexia and Anemia—Weakness, Ca- 
chexia and Anemia are generally grouped together in 
| m reviewing cases | sarcoma states 
that some patients complained of loss of weight, 
pou anc had no definite iq 
That the nutty brown color so gas- 
tric carcinoma does not occur in linical 
rs in 8 
coma vomiung an ly 
because pyloric obstruction is less frequent than in 
carcinoma and the mucosa is secondarily involved in 
172 Drane, R.: A Brief Consideration of Sarcoma of the Stumach, Am _— 
. Rafsky, Katz and Krieger." Meding“ 
18, Rockus.” Rafeky, Katz and Krieger.” 


Voten 138 


especial value when its r diagnosis of sar - 
coma agrees with that o the roentgen examination. 
Roentgenographic Findin 


_exploration 
runs through the literature. Rafsky 
nosis in 33 per cent of their series of rcoma. 
In our own series 11 of the 20 cases (5 Finis per 
were presumptively diagnosed as sarcoma. This per- 

compares with a positive roentgen 

of per cent in carcinoma of the stomach.“ 

are points of difference in the roentgen findings of 
two malignant diseases of the stomach. 

Gastric deformities to be observed in sarcoma in- 
clude the following: (1) a rounded, well defined endo- 
gastric mass. a demonstrable ulcerative 
niche*?; (2) a tumor arising on the a 7 curvature, 
even when it has the typical saucer shape of carcinoma ; 
(3) en sine (4) diffuse decrease in the size of 
the stomach; (5) absent or few “thumb indentations” 
characteristic 901 carcinoma, with the irregularity in 
gastric outline consisting of shallow serrations involv- 
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KM masses may be seen in carcinoma 
between the curvatures; when in sarcoma, it 
is usually late in the disease, and while the tumor ma 
be of large size 
usually a small 
mass ; most cases of sarcoma may never show a definite 
well defined tumor mass; (7) peristaltic waves are 
on the amount of infiltration of the gastric 

wall; if intramural infiltration is extensive, 
will be absent: in sarcoma, peristalsis, slug- 
gish or irregular, is usually 
tive diagnosis of sarcoma rather than carcinoma was 
made in 55 cent. A notable error is that shown in 


per 
figure 1 (a case of Dr. Adolph Abraham). 
Another unusual case of hypertrophic gastritis that 
picture of mali 
by figure 2 (case of Dr. 


closely simulated the roentgen 


— 


Fig. 2.—Deformity due to giant hypertrophic gastritis. 


REPORTS OF CASES 
The following 4 cases illustrate various features 
of gastric sarcoma. 
Case 1—F. S., (a patient of Dr. 
pe a farmer, 35 years of age, had been in good health 


occasionally. There was a weight loss of 12 pounds (34 K Ke) 
over this period. Physical examination revealed no 


nation, properly conducted, is the most reliable method | 
for diagnosis available. Rugal patterns should be 

studied with small a of barium. There should | 

1 — ion and palpation at roentgeno- 

scopy. The fluoroscope is valuable especially in noting fl 

the solitary growths or masses projecting into the | 

stomach, presence or absence of peristalsis and stiffen- 

diagnosis of sarcoma cannot be made by roentgen f 

| 

| 

4 

Fig. 1.—Carcinoma diagnosed as sarcoma because of diffuse tumor forma- (A. B.). His illness began with anorexia, which became pro- 

Pathslonic was collotd carcinama, "Ow reexamination of after gressively worse. Three months later he began to complain 

operation it was noted that the growth is intragastric, the left half of the : 

stomach appears normal and the defect on the greater curvature is more 4 

suggestive of carcinoma. l 

ality. \O abdominal mass Was palpabic, veral tes | 

a the stomach to considerable extent rary * lo- meals revealed normal values in the gastric contents, and in f 

calized sarcoma, a shadow may occur whl is SUZ- some a hyperchlorhydria existed. There was a mild degree 

gestive of benign tumor ; at fluoroscopy it is not MOV- of hypochromic anemia. Roentgen examination disclosed an 

able and wg is well rounded; in benign tumor the isolated mass in the prepyloric region with no generalized in- | 

shadow is liable to be pedunculated, movable and ir- volvement of the stomach. There was about 10 per cent gastric | 

— ͥ [k —ꝛꝝV — - — retention in six hours. Gastroscopically, a mass with a sessile | 

R base was seen and a few punctate hemorrhages were scat- | 

“because of the wide hese by which the 


Ty 
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494 DISCUSSION 
12. The Rastroscope is less valuable in diagnosing sarcoma 


than carcinoma. 


carcinoma. 

14. Roentgen evidence suggestive of sarcoma is present in 55 

per cent of the cases. 

Recognizing that various combinations of findings are 
different in different cases, we would suggest a working 
formula as follows: (1) roentgen; (2) clinical findings 
and gastroscopy ; and (3) laboratory. If the roentgeno- 
grams are definitely suggestive of sarcoma we would 
make a diagnosis. If the roentgenograms are not char- 
acteristic of carcinoma or sarcoma, we would give 
increasing i to the features listed under (2) 
and (3), and if enough suggestive findings are met with 
i : is of sarcoma. 


ABSTRACT OF DISCUSSION 


ON PAPERS OF DRS. BERRY AND COLE AND 
DRS. BASSLER AND PETERS 
De. Hyman I. Govnsterx, Camden, N. J.: In 1920 and 


ON GASTRITIS AND GASTRIC CANCER 


ie ists 


service as we think they are. Lymphosarcoma of the stomach 
is This lesion 


| 


diagnosis never lies between benign ulcer and limited carcinoma 
but only between benign ulcer and infiltrative carcinoma. Benign 


2111. 


13. The rventgenograms are valuable in both conditions, al- peptic ulcer in its onset and in its clinical course. At times 
we found hyperchlorhydria, but what we did not find until late 
in the disease was occult blood in the stool or in the gastric 
analysis. The clinical characteristics of carcinoma of the 
present in our series. The reason that carcinoma of the stomach 
can be detected earlier than lymphosarcoma lies in the difference 
in the pathologic changes of the two lesions. Gastric lympho- 
sarcoma often arises extragastrically and invades the stomach 
from a lymph node or starts within the lymphoid tissue of 
the submucosa. It may become a large tumor involving and 
surrounding the stomach, and may exist without causing any 
symptoms, or may form an infiltrating process of the submucosa, 
producing a picture of severe gastr tis or giant rugae. In a 

. suspicious case sarcoma should be suspected, especially if the 

One must keep in mind that in some cases of gastric characteristic symptoms associated with carcinoma are not 
sarcoma diagnosis is not possible even at operation present. 

without a microscopic examination of tissue. Da. Runote Scuba kn, Los Angeles: We must no longer 

2 treat gastric carcinoma as one single disease entity. At least 

two forms must be differentiated: the sharply limited ones, types 

— I and II. and the infiltrative forms, types III and IV. The 

limited forms are curable; the infiltrative forms are, with rare 

even if they involve the whole stomach. To attack the infiltra- 

1921 I studied the available literature of the world in preparation tive forms, except if they are small, is not practical. These 
for papers on lymphosarcoma of the appendix. At that time patients have almost no chance of being cured, except perhaps 
I collected about 650 cases of primary sarcoma of the gastro- by total gastrectomy. This consideration is especially important 
intestinal tract, liver, pancreas and gallbladder. There were in the management of benign gastric ulcer. The differential 
about 270 cases of primary sarcoma of the stomach, 18 of the 

appendix, about 150 of the intestines, 36 of the esophagus, 
of the tongue, 16 of the gallbladder, 59 of the liver and 19 of ulcer can well be treated medically; the resection has a definite 194 
the pancreas. Obstructive symjtoms, occurring late in the mortality. Let us assume that the operative mortality of benign 
course of the disease, are not uncommon in young patients. ulcer is only 3 per cent, and let us sce what happens if we resect 
Symptoms may be absent for some time or only clight. Gastric 100 stomachs which contain a doubtful ulcer. We will then 
lesions may become large and extensive before severe loss of kill, unnecessarily, 3 persons, if the ulcers are benign, in order 
weieht ard obstruction occur. Taylor (1939), Madding (1939), to accomplish what, if they are all malignant? Practically 
Collins and Carmody (1937) and others recently reported inter- nothing. Let us better concentrate on surgery for small-sized, 
esting cases of gastric sarcema, as did Johnson, Lee and others, beginning gastric carcinomas, which the surgeon may not be 
who stated, “Lymphosarcoma of the stomach is not a rare able to palpate but which may be diagnosed by roentgen exam- 
neoplasm.” Their patient was a man aged 23 years. Dr. ination and gastroscopy. If we follow our cases of pernicious 
George Dock reported a case of “Sarcoma of the Stomach” anemia and atrophic gastritis, as Dr. Berry has, we will have 
while at Ann Arbor. The man was 88 years old. A successful a higher percentage of cures by discovering small symptomless 
gastrectomy was performed (1900), although he had the tumor carcinomas. 

for nearly two and one-half or three years. This patient lived Dr. Samvuet Friepwan, New York: A large number of 
until 1919. He died from pneumonia and had had no gastro- patients suffering from cancer consult their physicians when 
intestinal symptoms for nearly twenty years! Halle's (1780- it is too late. Physicians do not always make a diagnosis early 

1781) case in a young woman with “Induration skirrheuse des enough for the surgeon to do a successful How 

membranes de l'estomac” was probably a gastric sarcoma. Since can we relieve the unnecessary suffering and reduce the death 

Mathis, in 1602, and Daniel Schwabe, in July 1635, performed rate from cancer? Years age I realized that we must feel 

sucessful gastrotomies, and Daniel Karl Theodor Merrem — 

(1790-1859) of Giessen successfully resected the stomach in a 

dog (in 1810), we have made great progress in gastrointestinal 
surgery. We have overlooked the successful extensive resection 
of the intestines in a 13 year old boy by John Nedham (reported 

in 1756) and the first pylorectomy for cancer of the stomach, 

by Jules Pean (1830-1898) in 1879, before T. Billroth (1881). 

The speaker's report of about 28 or % five year survivals 

out of about 400 cases of gastric malignant growths is not 

encouraging. Perhaps early gastroscopy and earlier surgical of tuberculous 

intervention would save many more patients. the heart in health and 

De. Henry A. Rarsxy, New York: I was interested in duty of physicians to 

Dr. Berry’s paper because | found that patients with atrophic by teaching patients 

gastritis improve when their nutritional status has improved. Judging from personal 

Dr. Bassler’s paper is timely. Articles on these subjects should experience, I believe that half of those who die from carcinoma 

he encouraged because these so-called rare lesions, when we could probably live, and in comfort, if all physicians earnestly 

ſacus attention on them, are not as uncommon in an active ward followed this suggestion. 
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and was followed by 


alter 


third of stomatit the 
the 


developed, 
his admission to Montefiore Hospital. 
Examination revealed a diffuse erythematous rash, with 


cheek and the vermilion border of the lower lip. 

Because of the suspicion of dermatitis and stomatitis due 
to drugs. treatment with was discontinued, and 
the lesions disappeared within a week. On September 17, 333 

intramuscularly. Pruri- 
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in the table. 
Summary of Data in 3 Cases 

Case 1 Case 2 Case 3 
Dosage (Gm. daily) 1 and 2 1 2 
Total dose (Gm.) a9 0 ry) 
Institution of treatment 7/22/47 6/15/47 7/25/47 
Occurrence of stomatitis 8/2847 9/18/47 94/7 
Duration of stomatitis (days) 10 15 13 
| Easinaphile (perc (percentage) 10 6 


The clinical picture presented in the 3 cases was 
identical: painful, erosive and membranous stomatitis, 


association of other toxic symptoms. 

When the oral lesions were first noted and the bac- 
teriologic examination revealed no significant pathogenic 
agent, the possibility of stomatitis due to streptomycin 
presented itself; treatment with the drug was discon- 
tinued, and the lesions disappeared within fourteen days. 
The diagnosis was not certain, however, until retreat- 
ment with the drug caused a rapid reappearance of the 

While it appears that stomatitis was a late rather 
than an early reaction, IL 
the lesions with such factors as the daily dosage, the 
total amount of streptomycin given or the duration 
its administration. 


stomatitis are during 
administration of streptomycin for the treatment of 
tuberculosis. 


cation of treatment with strep 
the stomatitis was caused by the 


ACUTE EXFOLIATIVE DERMATITIS AND 
DEATH FOLLOWING PENICILLIN 
THERAPY 
JACOB RABINOVITCH, M.D. 
end 


MORRIS C. SNITKOFF, M.D. 
Brooklyn 


It is not within the scope of this paper to review in detail 
the various toxic reactions which result from penicillin sensitiv- 
ity, as this information is readily available in any of the nu- 
merous publications on the subject, but rather to discuss a few 
of the more salient factors which should be borne in mind when 
one is called on to use this drug. Many reactions to penicillin 


or to the toxic impurities contained in individual batches of 
the extract have been described in the literature. Among these 
pruritus, urticaria, vesicular and bullous dermatitis, chills, fe- 
ver, and gastrointestinal disturbances have been par- 


111 
it 


ortunately, 
of such severity as to jeopardize the li 
er the sensitizing agent in a ded instance is 


fee 
1 


itself is the provocative agent. 


= — —'——ñ— 
spread. His pulmonary condition responded to bed rest, and re- 
very was uneventful until early March 1947, when an afebrile 
painless swelling of the left side of the scrotum developed. A 
diagnosis of tuberculous epididymitis was made, and on May 
17 a rupture to the outside occurred, with the formation of 
a tuberculous scrotal sinus. On June 13, 1 Gm. of streptomycin : 
daily, in six equal doses, was prescribed r 
gradual healing of the sinus. 
On September 18, the patient complained of a feeling of 
tightness in his lips, mouth and throat, with some cifficulty 
in swallowing. There was slight swelling of the mucous mem- 
branes of the mouth. Within two days an aphthous-like eruption | 
developed, closely resembling that described in case 1 (the 
figure). Stomatitis due to streptomycin was susvected, and ' 
“race the undersurface of the tongue. Aside from the rela- 
1 tively mild cutaneous eruption in 2 cases there was no 
ve 
Appearance of lesions on the 
= (case 2) had had 1 Gm. 
treatment with the drug was discontinued on September 23. 
The dermatologist confirmed the resemblance of this stomatitis 
to that in case 1. A culture taken from an eroded lesion re- 
vealed Staphylococcus albus and Streptococcus nonhemolyticus ; ou MARY 
no fungi were present. The lesion had completely disappeared . a 
by October 3. Streptomycin was readministered on October 6, Three cases severe erosive and membranous 
with the immediate subjective response of itching and tightness 
of the mouth. Within three hours slight swelling of the buccal 
mucous membrane was evident, and in twenty-four hours 
oral lesions like the lesion first noted had developed. This lesion healed rapidly after treatment with the 
Case 3.—S.S., a 50 year old white man, was transferred d was discontinued. 
from Lebanon Hospital on Sept. 11, 1947, to Montefiore Hos- promptly on re- 
pital. Following pleurisy on the right side in 1937, a diagnosis in indicated that 
of inactive minimal tuberculosis of the apex of the right lung rm 
was made. Roentgenologic studies and examinations of sputum * 
were made at six month intervals, and for the first time, in 
January 1947, tubercle bacilli were seen in the sputum. Limited 
activity was prescribed until April, when, following a blow to 
his chest, substernal pain and shortness of breath developed. 
He sought no medical aid until July 2, when he was admitted to 
Lebanon Hospital with a diagnosis of coronary occlusion. 
The course of the disease was complicated by bilateral throm- 
bophiebitis of the lower extremities and bilateral subdeltoid 
bursitis. On July 25, 2 Gm. of streptomycin daily were prescribed 
— 
until September 4, when dermatitis and painful stomatitis 
vesicles in the mouth, predominantly on the inner aspect of the 
tus occurred immediately, and 50 mg. of tripelennamine hydro- 
chloride (“pyribenzamine hydrochloride”) was given, with relief 
of the symptom. Following administration of a similar dose Trnap 
of streptemycin four hours later, generalized erythema devel- cillin c ble Ot producing sensitization 1s not known, althoug 
oped, with a mild chill followed by a temperature of 103 F., it is generally conceded that the active principle of penicillin 
and oral lesions developed, similar to those described in cases [RRR 
1 and 2. Kiter cessation of treatment there occurred gradual — 
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; to its use; neither do believe that the 
method of its administration has any significant effect on the 
clinical picture. Toxic reactions of all degrees of intensity have 
been observed independently of whether the drug has been giv- 
en in smaller or larger doses or whether it was administered 
parenterally or applied topically. Numerous observations made 
on allergic persons, as well as experimentally on animals, have 


? 


NATHAN GLOOM, M.D., JOHN P. LYNCH, M.D. 
and 


Richmond, Ve. 
Since 1945, Loscalzo 1 and Kozol 2 have 


, Cutaneous rash and drowsiness, occurred at times 


is related in structure to “mesantoin” in that an oxygen atom 
has been substituted for the no. 1 nitrogen of mesantoin and 
two methyl groups have been substituted for the ethyl and phenyl 
groups on carbon no. 5. “Mesantoin” seems to be less toxic, but 


REPORT OF CASE 
Mrs. C. S. G., a white woman aged M years, consulted us in 
October 1946, complaining of “grand mal” seizures with psy- 
31 Medical College of Virginia, and 


ieee The Control of Epilepsy, JA. M. A. 185:496 (Oct. 


e im the Treatment of Epilepsy, 


Milt 


chomotor automatisms since the age of 5. During the next three 
years of her life she averaged two attacks weekly. A strict 
dietary regimen relieved the attacks for four years. At the age 
of 12 the menarche started and the seizures returned. Anti- 
convulsant therapy had some effect, but the attacks still occurred 
twice a year. The patient married at the age of 20. She continued 


o=c o= 
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Fig. I. Chemical formulas of various anticonvulsant drugs. 


The patient described the attacks in this manner. She would 


slender, alert, —— woman with no evidence of mental 
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reactions exhibited by patients treated with penicillin are mild 

in character and consist largely of a transient pruritus or urti- 

; time of its administration have any 
menses. She had two normal pregnancies and both of her chil- 
dren were apparently healthy. In 1944, when 31, she underwent 
a hysterectomy and salpingo — oophorectomy for leiomyomas of 
the uterus. Later that year her gallbladder was removed after 
acute cholecystitis. She had been under the care of numerous 
physicians, and various anticonvulsant drugs, such as “mebaral” 

confirmed these findings. (N — methyl phenobarbital), phenobarbital, and diphenylhydan- 

she was taking 6 grains (0.4 Gm.) of diphenylhydantoin sodium 

a familial history of allergy. The haphazard use of penicillin daily, but her convulsive attacks occurred every two wecks. Her 

appears to be not entirely free of danger, and serious compli- general health was excellent. There were no unusual gastroin- 

cations may be avoided by the more careful and controlled use testinal, cardiorespiratory or genitourinary symptoms. 

of the drug. . 

SUM MARY An, 

A case is presented in which death followed the parenteral H— F 2 3 
administration of penicillin. The various toxic manifestations | H, 
of penicillin sensitivity are reviewed and discussed. It is sug- o=c® Orc 
gested that great caution should be exercised in the routine 
treatment of patients with penicillin, especially when there is a 1 | 
history of allergy and when the patient is elderly. 138 Ct-N——C=0 

“MESANTOIN” POISONING WITH 
APLASTIC ANEMIA AND 9 
RECOVERY 
v1 
— 
=, ylhydantoin) in the 
treatment of “grand mal” epilepsy. Investigators in other clinics, 
ein s and Fetterman, “ have confirmed their results, and it 
would seem that a rather harmless, wonderfully effective drug 
was now available for the control of “grand mal” attacks. 

Swinyard and Goodman’ have noted that “mesantoin” was 
less toxic than “dilantin sodium” (diphenylhydantoin sodium) 
in rats, and Kozol 2 reported the ingestion of 7.2 Gm. of “mesan- 
toin” in a suicidal attempt without any serious after-effects. The 
toxic effects of diphenylhydantoin sodium, such as gingival 

following mes. were always ess severe. 

The chemical formulas of the various anticonvulsant 
are similar (fig. 1). Diphenylhydantoin and “mesantoin” are 10n © 8. wed by stiliness with a draw- 
both derivatives of hydantoin, but differ in that “mesantoin” has ing up of her hands. There was frothing at the mouth, biting of 
an ethyl group in place of one of the phenyl groups on carbon the tongue and at times incontinence of urine. On awakening 

from the attacks, the patient felt hazy and complained of a dull 
headache. In the last months of 1946 severe, incapacitating head- 
aches developed not related to the convulsive seizures. 
1 vdantoinate, aint in persons sensitive to usc =| grounds were normal. The heart and lungs were normal. The 
group abnormal reactions should be expected. We are reporting blood pressure was 104 systolic and 70 diastolic. There were 
a case of sensitivity to “mesantoin” followed by aplastic anemia bealed abdominal scars. The extremities were normal. The lab- 
and recovery. oratory studies revealed normal urine. The hemoglobin was 88 
- per cent, the erythrocyte count was 4,500,000 and the leukocyte 
was 7,400, with 68 per cent neutrophils, 31 per cent lymphocytes 
and 1 per cent mononuclear cells. An electrocardiogram was 
The patient was referred to Dr. Harry Brick for further in- 
vestigation of her epileptic seizures. He noted that her mental 
status was that of a congenial, alert, dejected and tense person. 
The patient listened to questions intelligently and responded co- 
herently. She was oriented as to time, place and person. Her 
remote memory was good and recent memory fair. Retention 
was adequate. Judgment and insight were not impaired. The 
patient complained of diminished concentration; she worried a 
great deal, was upset casily and was sad and unhappy. At times 
1946. she entertained ideas of self destruction. There was some feeling 


7 

of self depreciation and inadequacy but no psychiatric content 
could be ted. 

The 8 good home 


background, 
—1— five children, with no stigmas of epilepsy in the rest of 
her family. She had reached the second year of college and was 
in dramatics and voice. Her school attendance was 
— 


showed questionable 

February 1947, the patient was started on 0.2 Gm. of ‘mesantoin” 
daily. She had no convulsive seizures of any kind and remained 
in excellent health, with normal hematologic studies every two 
On October 17 a severe incapacitating headache de- 


is 


intramuscularly, twice daily for one week, and 150 mg. of pyri- 
doxine and 15 mg. of folic acid were given orally, daily through 
stay of Stty-cine days 


but 
After a 
a large rectal abscess which was incised and drained a 
purulent material. At this time 
the patient was in extremis She was irrational, taking little 
nourishment ; small hemorrhages were seen over the entire body, 
aml every needle puncture was followed by a subcutaneous 
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sodium bromide, ranging from 20 to 30 grains (1.3 to 


sm developed after a month and the blood 
bromides rose to 173 mg. per hundred cubi On dis- 
continuance of the drug and on administration of sodium 


— 
— 
1 
70 
se- 
— 
ae- 
0 


neutrophils and 49 per cent platelet count has 
risen to 150,000. 
COMMENT 
Harrison, Johnson and Ayer ¢ described a fatal case 


be warned of the necessity of frequent blood studies. 
CONCLUSION 
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chloride, the bromide level gradually dropped to 31 mg. per hun- 
= cubic 4 — On December 3, twenty-four days after 
ission, hematologic picture suddenly improved and there 
Electroencephalograms in December 1946 and in March 1947 was an increase in the neutrophils to 20 per cent. Her delirium 
subsided, the rectal lesion began healing, the gums were less 
friable, and the temperature subsided to normal. The patient 
began eating and continued to improve. There was occasional | 
bleeding from the gums and crops of petechiae on the lowe: 
extremities. Figure 2 represents the hematologic studies and 
veloped, followed by unusual drowsiness. Her gums began 
bleeding and for a week the headaches and drowsiness increased. 
The patient, by her own volition, increased the “mensantoin” to | 
0.3 Gm. daily. She presented herself to Dr. Brick after an ab- 
sence of three months, on October 27, and at that time she was 5 
weak, pale, drowsy, with bleeding gums and subcutaneous hem - 
orrhagic nodules on both lower extremities. The “mesantoin” 
was immediately discontinued and hematologic studies revealed 
a scarcity of all elements. The erythrocyte count was 2,370,000, . 
hemoglobin 47 per cent, white blood cell count 1,550, with 10 ner 
cent neutrophils, 79 per cent lymphocytes, and 2 per cent mo- 
nonuclears cells. The patient was admitted to St. Luke’s Hospital 
on November 10. 
Clinical Course in the Hospital—On admission to the hos- 
pital the paticnt was apparently acutely ill, apprehensive, but 
rational and cooperative. There were pronounced pallor and 0 
bilateral subconjunctival hemorrhages. The temperature was 102 
F., pulse rate 100 and blood pressure 100 systolic and 60 Cia- 
stolic. The eyegrounds were normal. There was profuse bleeding 
from the gums, with decid’ gingival hypertrophy. There were 
no ulcers in the pharynx. * c tissues about the lower jaw were — 
138 edematous. The heart and lungs were normal. The spleen and ö 
8 liver were not palpated. Petechiae were diffusely distributed over Fig. 2.—Clinical course of patient C. S. G. f 
the ire body, and tender nodular contusions were present on : 
both tibiae. temperature reaction with the various doses of penicillin, strep- 
tomycin and the transfusion intervals. 
The patient has been in excellent spirits and had no recurrence N 
of scizures since leaving the hospital. She had been maintained ) 
on small doses of chloral hydrate and phenobarbital. It has be en ö 
necessary to administer two transfusions, but she has definitely 
improved and the last hematologic studies, on Jan. 28, 1°48, rc- , 
vealed: hemoglobin 64 per cent, red blood cell count 2,900,000, 
white blood cell count 4,100, with 51 per cent mo lear 
cells and scattered poly- 
tes. No platelets or 
most aplastic marrow that — = 2 
santoin.” They believed that trimethadione was the causative 
The urine was essentially normal. 
The patient was started on daily transfusions of fresh whole mocuous preparation. The findings in our case suggest the pos- 0 
blood, and 50,000 units of penicillin was given intramuscularly “bility that “mesantoin” was the responsible toxic factor or at 
: ¥ : least a contributing one in their patient. The many favorable 
every three hours. On November 26, 125,000 units of strepto- > 4 — 
mycin was given intramuscularly every three hours. Pentnucieo- fehorts on “mesantoin” in the treatment of “grand mal” epilepsy 
tide” was given intramuscularly three times daily, but was dis- indicate that probably only a few persons are sensitive to this 
continued after several days because of pain at site of injections. — 
* f : * con over a pe even t ng of 1 sensi- 
In addition, the patient was given 2 cc. of crude liver extract — 1 to 6 conseevative palicy When Gis Gras 
is utilized. It is our suggestion that with any of the hydantoinate 
group, hematologic studies be performed at least once a month 
lemperature varied from IW to IU) Ff. daily, wi re- viewed with suspici *atients receiving these drugs must 
quent rises following the blood transfusions. The patient con- — * 
ͤ— 
This is a report on development of severe aplastic anemia with 
hypoplastic bone marrow in a patient sensitive to “mesantoin” ; 
finally the patient recovered after numerous transfusions, peni- 
cillin, streptomycin, and various hematinic aids. 
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CALORIC UNDERNUTRITION AND 
STARVATION, WITH NOTES ON PROTEIN 
DEFICIENCY 
ANCEL KEYS, Ph.D. 

Minneopolis 


1. INTRODUCTION 


Justifiable enthusiasm about discoveries of specific 
nutrients and their metabolic consequence has distracted 
attention from the oldest problem in nutrition—simple 
caloric inadequacy. General undernutrition, with or 
without major deficiences of individual nutrients, has 
always been widespread in the world at large; the 
then of famine periodically emphasizes how slender 

margin of safety. In the United States and Canada 

food production has been so abundant for many years 
that the direct 2 of famine is unknown ; * 
sequences of f shortages elsewhere, however, in- 
creasingly demand attention and effort here. Moreover. 
the importance of secondary undernutrition in disease 
is beginning to be realized. 

Caloric undernutrition has been generally assumed 
to involve a parallel protein deficiency in most cases. 
In Asia, the area of most frequently recurring famine, 
the diet is —4 in protein in the best of times. Any food 
shortage qu reduces such sources of proteins as are 
usually — and subsistence 


The 
discussion includes some remarks on protein 
(sections 7, 8 and 9). 

Practical 


questions about general undernutrition 
raised by World War II clearly revealed the undevel- 
state of this area in the science of nutrition. 
lities about metabolic balance, normal weight 
for height, and optimal food intakes are of small help 
in evaluating the actual degree of caloric inadequacy, 
in predicting the — 
level and in planning operating programs of relief 
and rehabilitation. This is a field in which the contri- 
bution of animal experimentation is necessarily aaa: 
quantitative translation from animal to man is dubious 
at best and impossible in terms of behavior, intellective 


2. SOURCE OF INFORMATION 
Limitations of animal experiments have been men- 


interpretive di y. 
there is a plethora of general impressions and obser- 
vations from famine areas ; besides frequent deficiencies 
in technical measurement, these usually provide 
only a description of the famine victims without infor- 
mation about their prestarvation characteristics or satis- 
factory details as to the dictary intakes which produced 
their present condition. The same strictures may be 
made about the clinical literature on cachexia. From a 
vast literature, however, many common points 
for the most part these can only be incorporated, 1 
out specific citation, in the present summary. 

Studies on a few fasting persons constitute the classic 
literature cited under “starvation” in the textbooks. 


conditions of famine. Another question is whether the 
professional fasters and fanatics who have been studied 
are reasonable representatives of the general population. 
There have been two major experiments on prolonged 
undernutrition in man. The Carnegie Institute experi- 
ment provided much information from a group of 
„. men who voluntarily submitted to underfeeding 
1 months; the degree of semistarvation was 
small, as indicated by weight losses of only the order 
men an average per cent of their body weight 
in six months; the total period of study lasted almost 
two years. 


of great value: Porter * for a first-hand account, with 
many autopsies, of famine in India; Lusk* for the 
metabolic ; Morgulis * for a discussion from 
the point of view of the biologist, and Jackson“ for 
an exhaustive treatment of Sev- 


starved in are 

seful vital statistics and estimates of dietary intakes 

in periods of famine are provided for Holland“ and 

for Greece."" Data from the siege of Leningrad are 
interesting.“ 


Miles, W. K.; 


J. Am. Dietet. 
232: $87, 1946. 
J. A The Diseases of the Madras Famine of 1877-78, Madras, 


Press, 1889, 
Iphia, * Saunders Company, 1928, pp. 75-117. 
. Morgulis, end thee B P. 
Dutton & Co., Ime., 1923, 
The Effects of and Malnutrition 


— 


0 Rescued from Japanese 
J. M — 
of "War irom the Far East, A. 
and 


( 946. 
Med. . Arcken, D. J. A. M.: F 


War II, Milbank Mem. Fund Gort, 6 24: — s. 1946. 

it. Valaoris, V. Cr Some Effects of Famine on the Population of 
Goosen, — Geert, gis 
Searvation ieningred: "Shope 1901-1943, Rev” Saving 


M. . 
— € experi S$ with no at all are of grea 
interest, but they have only relatively remote bearing 
on the problems of chronic undernutrition and the real 
There are no recent full-dress reviews of undernu- 
trition and starvation, but several older works are still 
fre On fice, tapioca and other foods which contam 
little protein. In Europe the protein in the typical famine 
diet all of In any the papers. provi gene 
— — A — 1 — 3 ton reported observations in a prisoner of war camp 
at least where there were some elements of scientific control. 
a Data on weight changes and mortality of internees in 
ene; Prance are valuable.“ Summaries of data on occidental 
functions, work performance and many details which 
have great medical and social significance. The residue 
of useful data on man himself is surprisingly meager Leyton, of Slow Starvation, Lancet, St Ty 
but has been greatly augmented in the past few years. 4 — of the at. Zune of France in 1941 ond i942 and 
Its Consequences, New England J. Med. 930: 303.314, 1944. 
— — — — 
From the Laboratory of Physiological Hygiene, University of Min- N 
The present review is mamly an abstract of parts of a hook, “The 
Biology of Human Starvation,” which will be published by the University 
of Minnesota Press in 1948. The greatest single source of data is the 
Minnesota 4 (1944-1946) Both book and experiment are the 
1 works Dr. Ancel Keys and Drs. Josef Brozck, Austin Henschel, 
Michelsen and Henry Longstrect Taylor, with assistance on various 
— by Miss Angie Mac Sturgeon and Dre. Sammel Wells and Ernest 


3. EUROPEAN AND ASIATIC FAMINE 

The details of the effects of caloric undernutrition are 
modified by many factors, including particularly the 
previous state of nutrition, the character of the in- 
adequate diet and the of intercurrent disease. 
In spite of indivi and local variations, certain 
patterns seem to be characteristic of European countries 
men and Southeastern — 1 — — 

n uropean countries. especially nort 
and central regions, food shortages generally result in 
a diet dominated by whole or undermilled grains (mainly 
wheat), potatoes, turnips, cabbages and garden vege- 
tables. The result frequently is a diet which is sur- 
prisingly good, qualitatively, and deficiencies in vitamins 

minerals may not be prominent. The 

— is not vanishingly small and ordinarily com- 
he calories. 


sources of proteins, vitamins and some mi 
requency of endemic infections and infesta- 
tions in Asia is e ted under famine conditions. 
i of these debilitating conditions are 
picture of simple caloric are hypoproteinemia, 
ſiciencies of some of the vi- 
tamins. Famine in Asia is attended by more severe 
edema and anemia and more frequent neuropathic con- 
ditions than in Europe. The present review cannot treat 
of these complications; it deals primarily’ with the 
simpler European type of undernutrition. 
4. THE INCIDENCE OF GENERAI. UNDERNUTRITION 
A large incidence of general undernutrition seems 
to be an inevitable ion of national poverty, and 
this is chronically the state of affairs in most of Asia 
and large sections of Africa, Southeastern Europe, 
— and South America. Until recently general un- 
dernutrition was frequently the lot of the - 
leged or economically unfortunate classes w : 
crop failures or economic depression quickly resulted 
in semistarvation for the poor. In the United States this 


because of inability to obtain food does not exist except 
by peculiar accident for isolated persons; there is no 
reason to believe that this situation will change. 

This does not mean that there is no general under- 
nutrition in the United States. There are recluses, in- 
valids, children and aged persons who are unable or 
unwilling to disclose their want and who may be missed 

the governmental or charitable organization. 

r more numerous are the who are 
— undernourished because of the presence of 
disease. Anorexia of some is undoubtedly far 
more common than indicated iag- 


neoplasms. 
undernutrition results from most severe 
infectious diseases and from major injuries and surgical 
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if the latter value is less than the theoretic standard 
the case is labeled caloric insufficiency. Thus Wiehl“ 
studied the diets of 1,080 aircraft workers and con- 
cluded that “the evidence is strong that a considerable 
number of these men were below a consumption level 
believed to be adequate.” Further, this author com- 
mented on dietary surveys in Toronto, Ontario, and 
Halifax, Nova Scotia, Canada, to conclude that it is 
not unusual for wage earners to eat a diet with less 
energy than is deemed desirable.“ The absurdity of 
conclusions derived from this approach is revealed 
by data on school pupils.“ More than hal (55.3 
per cent) of pupils were judged to be 
undernourished, but analysis of the physical examin- 

ation data shows that of these ished 
only 11.1 per cent were Ir 
cent of them were overweight by 7.5 per cent or more. 

. CALORIC REQUIREMENTS AND RECOMMENDATIONS 

The term caloric requirements is widely used, but 
so far has escaped precise definition, nor will this he 
attempted here. With any reasonable definition the re- 

uirement will be dependent on body size, age, sex, 
climate, occupation, personal habits, previous state of 
nutrition and perhaps race 

It is not = to draw a fine line between caloric 
adequacy and general undernutrition, least of all by 
L In a 
given person caloric balance can be maintained over a 
rather wide range of body weight and caloric i 
and it is not now possible to conclude whether, in the 
long ur condition would be toward 8 
per or lower of a range amounting to perhaps 10 per 
cent or more of the average body weight. Changes in 
body weights are a different matter, and a person not 
previously obese who loses 10 per cent or more in weight 
and continues to lose weight is clearly calorically de- 
ficient ; roughly the same criterion may be applied to 
the averages for populations. 

Various authorities (e.g., the League of Nations 
and the National Research Council) have made recom- 
mendations regarding caloric intake. These are useful 
in comparing populations and in planning food produc- 
tion ; such validity as they have is that of broad averages, 
and their application to individuals is unwarranted. 

Nations and of the National Research Council may 
be rather higher than optimal. Slight to moderate 
decreases in per capita consumption below these recom- 
mendations in England and Switzerland in World War 
II and after were associated with evidences of better 
health. The role of changes in quality of food in these 
results is obscure, but certainly no effect can 
be claimed from the caloric reductions. Fleisch“ con- 
cluded that instead of a required average of 2.400 
Calories for sedentary adults, the experience of World 
War II showed an average intake of 2,160 Calories 
to be sufficient and even beneficial in Switzerland. In 
the United States careful studies on caloric intake 
reveal surprisingly low values in some instances where 
there is no clinical indication of inadequacy." 


iit 15.8. 4785 tain 4, South 
1. ircra 
14. Wiehl, 
15. Wi . G.: Medical Evaluation of Nutritional Status 
16. Keys, A.: The of Metabolic Calculations for Nutritional 
Purposes and the Problem of Availability, editorial, J. Nutrition, 


schweirer- 
192. 


a N ion 27: 185 


f — = 
The diet in Asiatic famine tends to depend on starchy 
and fibrous foods, which are often exceeding! r 
138 
8 
situation, never very pronounced, seems to have dis- 
appeared. In the great depression beginning in 1929 
there was little caloric inadequacy and practically no 
starvation. In this country severe general undernutrition 
nosed as anorexia nervosa or Simmonds’ disease (hypo- 
5 cachexia). Undernutrition is — in 
operations. 
The question of the incidence of caloric undernutri- 
tion in the general population has been raised by the 
results of some surveys of dietary intake. On the basis 
of one or another caloric F goo vee termed proper, 
ideal, adequate, recommended, optimal or required, com- 
parisons are made with the estimated actual intake: Wien in 


6. FASTING AND ACUTE STARVATION 
Both fasting (total abstinence from food) and 
undernutrition result in many similar 

such as bradycardia, lowered metabolic rate, L eae. 
sion and w But there are also obvious i 
differences; a few of these may be noted simply to 
emphasize the point that results in fasting 11 
cannot be applied in any detail to problems of 
undernutrition. fasting has its 4 2 scien- 
tific interest, but it is rarely encountered in nature. 

All reports on fasting are in agreement that the sense 
of hunger quickly disappears as the fast is continued. 
If the subject is sedentary, hunger is seldom disturbing 
after the third day 11 entirely absent in a 
week. This loss of hunger is much accelerated rh e. 
cal work. In experiments in the Laboratory of 
logical Hygiene fasting young men doing hard physi 
work lost the sensation of hunger in twenty-four 
and incipient nausea, with the attendant revulsion to 
food, was troublesome on the second or third days. This 
is in sharp contrast with undernutrition in which the 


change to resemble that in total fasting. Besides such 
differences in ao sensation, there are decided 
tendencies to differences in emotional state. Depression 
and apathy are almost universally observed in persons 
with severe undernutrition but in sedentary fasting 
= and states of excitement are not uncommon. 
may be presumed that fasting is a greater, certainly 
a more abrupt, emergency and _ theref stronger 
stimulus to mobilize defense mechanisms in the body. 
This, together with the simple factor of time, may ac- 
count for some differences in the blood chemi 


relatively normal limits, though subject to variations 
to a leukopenia a progressive anemia. 
the most striking differences between total 
and partial inanition are related to the differences in 
carbohydrate metabolism. Only a small supply of ex- 
ogenous carbohydrate (which may be supplied also 
from exogenous protein) suffices to prevent ketosis. The 
amount required for this—of the order of 600 Calories 
per — gy | obtained even in the worst con- 
ditions of famine. In any event, ketosis and ketonuria 
do not ordinarily appear in chronic undernutrition but 
ketosis develops in a few days of fasting. 
Associated with this difference in to ketosis are 
differences in the respiratory a. in acid-base 
nt ies in t — 
Hygiene there were observed interesting — 
in the relative resistance of various functions to fasting 
on the one hand and to prolonged undernutrition on the 
other. For example, strength, as measured in single 
maximal exertions, is > calves resistant to fasting 
but is definitely reduced by prolonged underfeeding. 
In contrast, the coordination of movements is more 
strikingly reduced by fasting than by semistarvation. 
7. PROTEIN DEFICIENCY AND REQUIREMENTS 
Pure protein deficiency, with adequate calories and 
vitamins, is probably seldom encountered in nature, 
and little is known about it in man. That it retards or 
reverses growth and leads to h and 
anemia is clear. In Asia it contri to the picture 
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Where caloric i 
the protein intake is dubi 
to be used as fuel in 


because the protein tends 


body continues. higher radequate Tees 


of caloric intake it may be that dietary protein may spare 
Se but the evidence is not fully satis- 
ory 
As in the case of calories, the of protein 


deficiency also involves consideration protein re- 
exists when require- 


with proteins than with calories because there are sev- 

eral modifying factors. On the other hand, the criteria 

for establishing protein requirements are, at first glance, 
more ob ective. 

In the growing animal it is customary to to consider 
the least amount of protein which will allow the maximal 
rate of growth to be the requirement. Clearly this is 
the irement for maximal growth, but for what 
else ? this level is optimal is an abstruse 
question which is seldom asked and which, actually, 
may be unanswerable without more precise definition. 
Optimal for what? In the case.of animals the only 


values which are readily examined are size and appear- 
ance, physical health—meaning the absence of 
latter is in- 


disease and defects—and longevity. 
frequently considered, perhaps because the small evi- 
dence available points to an inverse correlation between 
rate of growth and eventual longevity. Numerous fac- 
tors of great human value which may be affected by 
the level of protein nutrition are almost never con- 
sidered, let alone evaluated. 

In the adult the usual criterion for the protein require- 
ment is the least intake level which will maintain nitro- 


balance. In ice the method is more troublesome 
than in theory use of the tendency to spontaneous 
variation and difficulty of obtaining exact balance. 


The expedient of measuring nitrogen excretion in 
fasting or on a protein-free diet is used to get a minimal 
estimate of the endogenous protein destruction, but 
this does not tell how much intake of a particular 
—— or protein mixture will result in nitrogen 


Labile protein reserves (depot nitrogen) in the body 
are generally considered to be very small, and a sizable 
negative nitrogen balance for more than a day or two 
is taken to mean tissue depletion or destruction. But 
there are situations in 1 ive Jr balance 


HMI difficult to avoid 
and perhaps harmless 


„ NITROGEN BALANCE AND PHYSICAL ACTIVITY 
catabolism is not increased in muscular ex- 
ercise ; the protein requirement is not altered by par- 
ticipation of protein in the direct energetics of physical 
activity. This does not mean that the nit balance 
and requirement are independent of the activity in the 
long run. 
In bed rest, which is the most f 
therapy in all forms of disease and in 


the nitrogen 


of famine edema and probably frequently 1 — 
the decision as to whether there is a major deficiency 
of calories or thiamine. Protein deficiency will be con- 
sidered here mainly as it may be associated with general 
undernutrition or may 

is depriv 
At exceedingly low levels of caloric intake—below 
1,000 Calories daily for an adult—the substitution of 
for carbohydrate in the diet has no 
: : _ ments are not met. The situation is more complicated 

sense of hunger progressively increases until it occupies 

a major part of the consciousness. Only near the ter- 

mination with death from starvation does the condition 

compared with that in chronic undernutrition. The 

concentration of both erythrocytes and leukocytes in 

the blood of fasting persons tends to remain within 


Voten 138 
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balance becomes negative on any ordinary dict 
and this occurs even in the absence of disease or injury ; 
on the resumption of normal activity the nitrogen balance 
of the patient becomes positive. This phenomenon would 
seem to be a kind of disuse atrophy ; probably most of 
the nitrogen lost comes from muscle and 
there may be no actual cellular destruction, at least 
at first. Similarly, chronic intensification of activity = 
muscular exercise calls for increased sarcoplasm 

therefore nitrogen retention (exercise hypert Sie 
It 1s puzzling, however, to find that even in 


similar aries from the tact thet 
a de.nitely positive nitrogen balance in adults may be 
induced 


speci 
it may be suspected that the tissue celis in general have 
n any case, the concept of protein requirements seems 
less simple and precise than might have been hoped. 
The optimal protein intake may be something else again, 
but there is little evidence as to quantitative relation- 
ships. The recommendations of many authorities, in- 
cluding the League of Nations and the National 
Research Council, 
kilogram of body weight for adults. But in st 
on young men doing hard work in the open no advantage 
was found for intakes greater than about two-thirds this 
amount, even when much of the protein was from 
vegetable sources.“ This tends to be in agreement with 
recent careful studies on nitrogen balance, in which 
it was concluded that the National Research Council 
ion for a 70 Kg. man could be reduced 


recommendati 
to 50 Gm. and still provide approximately 30 per cent 


— 
health tell the whole story. Large excesses of protein 
intake have been suggested to be advantageous in build- 
ing up reserves or antibodies, which may be called on 
to meet the emergencies of disease or injury. The ev:- 
dence is still controversial except in the case of persons 
who have been in negative nitrogen balance and in whom 
a period of positive balance may be restorative. But 
elevated protein intakes are not clearly detrimental, 
though they are expensive, and will undoubtedly he 


9, PROTEIN QUALITY 
Long ago ago animal feeding experiments with different 
＋ ual proteins demonstrated differences in quality: 
the protein requirement was different for the several 
proteins. Some of the proteins were notably 


‘Special, High V. and Forbes, J. C.;: 
Balances 


Sure “Teer 141, 1946. (6) Howard, J. 
: Studies alescence : and M 


i 


emerged in pellagra. It now appears that pellagra may 
result from a deficiency in either tryptophane or nico- 
tinic acid and may be successfull 
the amino acid or the vitamin.” 
protein requirement may be altered by either its tryp- 
tophane content or by the amount of nicotinic acid in 
the diet. It is entirely possible that other similar rela- 
—4 1 amino acids and vitamins will be 
discov protein requirement is certainly not an 
independent entity. 
10. THE PROBLEM OF BODY WEIGHT AND FAT 
Caloric rey my | produces a weight loss or a low 
level of weight for height. In practice, dependence in 
diagnosis is usually on the height-weight relati 
this means comparison with some set of standa 
It is essential to recognize the derivation and limitations 
of such standards. Since there are as yet neither theoretic 
nor experimental bases for establishing ideal or op- 
timal relationships between height and 8 re- 
course is had to averages of supposedly healthy groups 
which are taken as the standards. The body weight of 
a given person is then compared with the average of 
a group of healthy persons of the same sex, age and 
height. The difference between the individual — the 
group average is then expressed as pounds overweight 
or underweight. .\s an added refinement allowance may 
be made for body build or t with standards being 
broken down into groups hte large frame and small 
frame. There is no agreement as to how these body types 
may be properly egated. 
Regardless of refinements of measurements and clas- 
sification, all these standards involve some major un- 
certainties. First, the designation healthy in the refer- 
ence means only the absence of obvious disease 
and defect, and all persons in the reference group are 
sumed to be ly healthy, a presumption without 
s and certainly e 


. Second, it is assumed implicitly that 


22. rehl, W. A; Teply, L. J., Sarma, 
Growth Ketarding * & 
Stience 459-490, 1 


of Corn, Products te the Requirement of 


Nutrition 38: 169-175, 1947. 


and 
“the Rat for 
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to believe that a considerably greater intake of vegetable 
proteins was required as compared to animal — 
Some of this difference could be traced to differences 
in digestibility and absorption, but more important 
discrepancies were related to metabolic utilization. It 
is now agreed that the last is dependent on the amino 
acid composition of the proteins. Inadequacy of one 
essential amino acid limits the synthesis of the tissue 
proteins which must contain it and thereby leaves 
excesses of the other amino acids which are then use- 
less for this purpose. Accordingly, general protein 
deficiency may result from lack of a single amino acid. 
In actual practice, that is, under the great majority 
if the protein intake is forced to extremely high levels." of natural conditions, the importance of in quality 
Decreases in and occur is much less than previously ek ordinary 
pionate. It is difficult to avoid the conclusion that the to rat experiments 
old discussion of protein reserves must be reopened. in which substantially all the protein is supplied by 
a very few proteins. Such a condition may easily arise 
in famine areas; in such cases the provision of small 
amounts of foods rich in the missing amino acids ma) 
be highly beneficial. 
An example of unsuspected amino acid deficiency 
and _an_interrelationship with a vitamin has recently 
138 
8 
margin above requirements.“ 
The conclusions indicated in the preceding paragraph 
will be challenged by those who believe that neither 
est, Bull. Johns Hopkins ins Hosp, 78: 282-307, e. — 
Fi Har “of Variations Dictary, Protein’ on. the 
8 of Men Doing Manual Werk, J. Nutrition 
Protein Lt. Adults, & Clin. Mek 


The same is often true of persons on reducing dicts. 
As noted ~~: true ideal weights are not known 


— I full return to normal with proper 
rehabilitation 447 level is 

a 40 per cent weight , though insta 
50 per cent of weight, with recovery, have been recorded. 
In severe semistarvation the true weight loss may be 
difficult to estimate because of the presence of edema ; 


the foregoing figures are for gross including the 
ordinary amount of edema. When there are excep- 
tionall | edema and ascites, the lethal point 


cent. 

at whith te test to 
of consequence. In general, it seems that the more rapid 
equal total weight losses. This is a point of 
theoretic and practical interest which deserves special 
study. Allied to this problem is . ada 3 
compensatory phenomena in persons who are * 
underweight in comparison with ordinary standards. 


12. MORPHOLOGY: BONES AND TEETH 


acute or chronic starvation : are 
. R. Jr; B. G., and Welham, W. C. The 
ef body W Drvided by "Volume as an Todes 
of Obesity, |. A. A. 2181495498 (Feb. 141942. Rathbun, 
ly Fat by Means of 


Studien on Body Composition: il. Thecretical Consider: 
stone Man 1801 677-684 1 ve 
24, of Physiological of Minnesota, 
unpublished 
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not totally immune from change. Hunger or famine 
osteopathies have been many times in both 
European and Asiatic persons. Whether the affected 
individuals are peculiar in one or another respect or 


may only exhibit a more advanced state of a 
tendency is not clear. It is probable that mild 
other osteopathi 


of decalcification or ies are 
recognized. 

Droese ** out the confusion in the literature 
on the classification of the osteopathies associated with 


i from 
late rickets. At the end of World War I a wide variety 
of osseous disorders described from Central and 


translucency in the cortex 
of the long bones and fractures at points 
of mechanical strain.“ Pompen and associates b de- 
scribed 24 cases of what they called “hunger osteopathy.” 

had been deficient 


porosis on repatriation; these persons had 

to the sun and frequently ate ground fish bones 
i calcium or vitamin D deficiency is essential to 
the development of hunger osteopathy. 

In the Minnesota experiment bone density was studied 
by Dr. Pauline Berry Mack with elaborate quantitative 
methods developed at Pennsylvania State College. 
Evidence of any abnormality in bone density was not 
seen. It seems probable that hunger osteopathies tend 
to develop only when the undernutrition is 
(for a vear or more), and even then there must be 
other factors operative because the incidence never 
seems to be exceedingly high in famine populations. 

13. MORPHOLOGY: MUSCULAR TISSUES 


tion of the cells may occur ( Jackson,’ 

Brown atrophy, loss of cross striations and 

degeneration have been described, as well as a reduction 

in the liposomes (minute fat ) and occasional 
rance of vacuoles. 


mably, moderate undernutrition only affects 


25. Droese, W.: zur F der senilen und der 
Hungerosteopathie, med schnsch:r 1199-1202, 1938, 

26. (a) Boehme, A.: Gehauft au inte 
von Unternahr he Wehnschr. 46: 1160-1 19 
Staunig, K. Roen'eenbefunde rer Sk 

* Ww q 2 712-713, 

A ens: n zur 
und Osteomalazic, Munchen. med. Wehaschr. oe: 10711078, 


Bochme 
G. C E.; H. R., and J.: 
unger in Nederland, Amsterdam, 


R. E.: Personal communication to the author. 


22 
the average somehow connotes the best; this is a nice 
democratic arrangement but scarcely scientific. 
Presumably, the main concern in all examinations 
of height and weight is the proportion of the body 
represented by fat. In very emaciated and in very general 
obese persons the principal difference is in the amount 
of fat, and this may be roughly gaged by the gross 
weight. Outside of these extremes, however—and it is 
precisely with less extreme cases that the real interest 
lies—the relation of fat to weight is far less exact. 
The body fat may be estimated from its specific undernutrition but believed that hunger ost i 
gravity, taking advantage of the low density of fat.” 
When this is done with a group of ordinary men, with 
no great extremes of emaciation or obesity, there is 
no correlation between true fatness and the degree of Eastern Europe,” including delayed ossification in 
overweight or underweight calculated from height- young women ** and multiple spontaneous fractures.“ 
weight tables.** All ages were esented, but the incidence was per- 
11. WEIGHT LOSS IN UNDERNUTRITION * ichest in elderly women. 5 
Reliable data on weight losses in famine and chronic n World War II — er again were noted in 
undernutrition are remarkably few. The person who Europe, the most frequently observed form being that 
is semistarved against his will almost invariably over- 
estimates his _ weight and his weight loss. 
which weight loss or departure from standard average in calcium, phosphorus, protein and vitamin D, and 
becomes important. Probably deviations of less than many of the patients had been indoors for long periods. 
10 per cent below standard average weight-for-height Though undernourished, these patients were not really 
are of small moment per se. On the other hand, a starved. This situation is radically different from that 
sudden weight loss of as much as 5 per cent may be of the American prisoners of war in Japanese prisun 
significant. Weight losses of 10 per cent or more that camps who showed roentgenologic evidence of osteo- 
are brought about in a few months in persons not 
— obese involve definite impairment in endur- 
ance working capacity and are associated with 
adverse changes in personality and emotional status. 
In previously healthy young adults weight losses 
up to about 30 per cent can be tolerated with every 
may | OSS€S | Muscular wasting is always a prominent feature of 
severe undernutrition. Experimental studies on animals 
indicate that, in general, the percentage weight loss of 
the voluntary muscles is somewhat greater than per- 
centage weight loss of the entire body. Most of this 
wasting seems to be a result of shrinkage of the in- : 
dividual muscle fibers, but in late stages actual destruc- a 
The bony structures of the body are relatively resist - ~ 
ant to caloric undernutrition, No adverse effect on the 'r rr 
formed teeth has been objectively demonstrated in either 
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; ; the persistent diarrhea 
often seen in these cases 
sharp reduction in blood and shock as in 
cholera. 


17. MORPHOLOGY: BLOOD CELLS 

Some degree of anemia is invariably observed in 
who have undergone prolonged semistarvation. 
In Asia severe anemia is frequently seen in such persons, 
but this is probably mainly a reflection of the effect 

of malaria and other blood-destructive conditions. 
In the Minnesota experiment the diet, like European 
famine diets, was not deficient in iron but there was a 


senustarvation. 
088 Gm. per hundred cubic centimeters of blood m 
the control period, the average value declined to 12.6 
+ 0.80 Gm. after 12 weeks of semistarvation (15 per 
cent weight loss) and to 11.7 + 0.80 Gm. at 24 weeks 


when the t loss was 24 per cent.“ These changes 
are compa to many in famine areas 
in Europe. 

In general, the count and the hematocrit 


periment being almost exactly in proportion to the 
decrease in gross body weight.” 


anemic starving persons. The possibility that excessive 

peripheral destruction of the red blood cells is involved 
is stiggested by reports of hemosiderin deposits in the 
tissue. 

In comparison with the rather large variability oi 
leukocytes in normal subjects, the changes in starvation 
are ordinarily not dramatic. A definite but moderate 
leukopenia is the rule except where there is intercurrent 
infection. In the Minnesota experiment the mean 
leuk: count was 6,346 per cubic millimeter in the 
control period and at the end of semistarvation it was 
4,129, 


U. Pharmakol, 139: 413.329, 


— 4 

decrease in total circulating leukocytes averaged 24 

per cent. 

starvation and in fasting has been reported many times 

in the older literature, but no ccmsistent picture 


xperiment. 
In rehabilitation following prolonged i 
the correction of the anenna takes place slowly even 
when protein and iron are supplied in abundance. in 


blood was normal. 
18 THE GASTROINTESTINAL TRACT 

Gastrointestinal disorders are almost invariably re- 
ported from famine areas and frequently contribute 
—— to the disability and death of famine victims. 

i dysentery are always major factors in 
famine mortality in India.“ and were in 
Europe in both World Wars.“ The majority of in- 
ternees and prisoners of war in the Japanese camps 
in World War II suffered from diarrhea. In — 
situations, however, there is a breakdown of sanitation 
or recourse to strange and peculiar materials as food, 
or both, so that it is impossible to assess the effects of 
undernutrition as such. 

Attempts to isolate specific pathogens from the stools 
in most of these 
successful. If organisms in the intestine are responsible 
it must be concluded that forms which normally are 
not pathogenic may interfere with the function of the 
intestine of the starving man. Famine victims usually 
2 ing they can get. and this oſten 

ion of — 1 and 
spoiled ood, 80 nonspecific diarrhea would not 
be surprising except for its severity. 

In the Minnesota experiment, in which strict sani- 


of food were never used, diarrhea did not occur at any 
time though the degree of starvation was comparable 
to that in the field where diarrhea is so 

This would seem to prove that starvation alone is not 
causative. 

Extreme pathologic changes are often found in the 
intestinal mucosa of famine victims. These changes 
may explain in the diarrhea in a sense, but the tissue 
changes are probably the resultant of several factors, 
caloric undernutrition is only one. Certainly 


In the spring of 1 was at iat that man 


3a. A. D: edema as 
.: 


h. M.; B.; 
and 
de Paris 9323: 863-870, 1946. Brozek, ells and 
Game 
. M. J. 11 475-486, 1946. 


plasma volume had increased slightly to an average 
of 3.41 liters, but this then represented 59.3 cc. per 
kilogram of the total body weight. 
The absolute plasma volume, then, tends to remain 
constant or increases slightly in starvation. The asso- 
ciated anemia means that the total circulating blood 
volume is somewhat reduced, but in proportion to the emerges. Sev workers found an apparent relative 
body weight there is a definite blood plethora. These lymphocytosis, but this was not observed in the 
changes are slowly reversed in subsequent rehabilita- 
tion; the Minnesota men were fully restored in this 
respect in about three months. 
The behavior of the blood volume in the terminal 
stages of the most severe starvation may be more com- Min a experimen Nogiobin concentravion 
x. Some famine victims die in obvious shock with only recovered slightly in 12 weeks and was still ap- 
preciably below the control values at 20 weeks when 
the body weight had been regained; 3 months later, 
however, (i.c., a total of 8 months after the end of 
progressive moderate anemia in every man during 
reading as | concentration. 
but the paralielism is not exact. The red blood cells 
tend to become slightly larger in starvation ; the anemia 
is of the macrocytic type. In the Minnesota experiment 
the average volume of the red cell, and the content 
of hemoglobin in it, had increased about 7 per cent 
at the end of semistarvation. 
From the data on plasma volume, the hematocrit 
reading and the hemoglobin concentration, the total 
circulating hemoglobin can be calculated. In starva- 
tion this is decreased, the decrease in the Minnesota ex- 
The cause of the anemia in undernutrition is not 
clear; iron deficiency is not primarily responsible. 
Sternal marrow examinations so far have not provided 
the answer. Increased, decreased and normal degrees , 
of erythropoiesis have been found in the marrows of & 
starvation produces rative changes m all 7 
tissues of the gastrointestinal tract as elsewhere in the 
body. Additional insult may then easily produce a 
variety of disorders. An increase in peptic ulcer is 
commonly noted in periods of undernutrition.“ 
im SeCalled Dete ency 
D tles, Roth and Smith.’ 
ndian NM. Rec. &®: 113- 
il 9. J 
Path. 


be indicated by dysphagia. If i Is the 
pangs hunger and. wants 10 at a rough and 

y feeding program with plain foods will suffice; 
if the appetite is gone the prognosis is bad (except in 


tions of digestive 
this score. Gastric ity (fasting and after histamine ) 
was sastri (rate of 


habitual level for the subject 
sumption promptly declines, and this alteration tends 

the absolute change is large. 32 men in the Min- 


178 
111 
747 


: 
2 
; 


ygen consumption. 
data, which extend and — 
of obvious practical significance. subsistence 
of the undernutrition itself progressively decreases the 
caloric deficit so that there is a tendency toward adapta- 
tion or compensation. 
The absolute changes in the basal metabolism raise 
questions about the mechanisms involved and the in- 
tensity and character of the metabolic processes in the 


af 


Analysis of these data suggests the need for renewed 
scrutiny of the surface law. As the body shrinks in 
starvation the surface increases relative to the tissue 
mass so that, other things being equal, there would 


: The Basal 
Children, J. Chem. 49: 247-262, 1921. Strang, 
Int. 66:9 (June) 1935. 
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be a heat loss and a lower point of temperature 

ic processes which 

the metabolism. A h such a chain of events un- 

doubtedly operates, it is not possible to explain the 


important problem is the behavior of the metabolic 
rate per unit of metabolizing tissue. A first i 
tion is obtained by expressing the metabolic rate in 
relation to gross body weight. In the Minnesota ex- 
* 


for some weeks or 
months thereafter, the basal metabolic rate 


when body weight 

been restored, was 13 per cent above their own 
normal metabolic rates. 

20. TOTAL ENERGY METABOLISM 

. I is made up of the basal 

metabolic rate, the specific dynamic action (some 

per cent of the basal metabolic rate), and the cost of 

movement and tonus in excess of the basal 

state. In starvation or severe undernutrition the basal 

metabolic rate is sharply diminished, as previously 


a after 20 weeks of refeeding, 


The activity is sub- 
stantially unaltered in undernutrition except in the 


work like walki bigycle rid is practically 
i ing ing is un- 
altered. This simplifies the analysis. 

A large part of the energy cost of muscular work 
entailed by moving the body or its parts. In locomotion 
the work done is si to the 
weight. It follows, then, that the metabolic cost 
muscular 


work is reduced in starvation because of the 


— $07 
famine victims in Europe would require intravenous 
alimentation, but this proved undesirable in trials in 
the Netherlands and later in the Belsen concentration 
camp. Frequent feedings of easily digested foods 
usually bring about rapid improvement; when this is 
not the case even the most careful intravenous man- . lic alterations on this basis. decline 
ement may be unsuccessful. The critical point may in body temperature is exceedingly small; in the Min- 
nesota experiment it fell less than 1 degree (F.) in 
24 weeks. As a matter of fact, the theory of a heat ex- 
change basis for the surface law is . seriously 
entertained. Changes in peripheral circulation 
anorexia nervosa). readily control the body temperature in the face of . 
In the Minnesota experiment there were few indica- great changes in heat production and external tem- 
,s — 
evacuation of a test was slightly consistently 
depressed. 
19. THE BASAL METABOLIC RATE 
The basal metabolic rate always represents a large — f f 
fraction of the total metabolism so that its relation o But the gross body weight is not necessarily a reliable 
the caloric intake is a major determinant in the caloric index of metabolizing tissue. Fat, bone mineral and 
balance. Under normal conditions the basal metabolic extracellular water clearly have little or no metabolic 
rate of the individual is relatively fixed and differences activity. In starvation the proportional composition of 
between persons of the same age and sex are considered the body is changed, there being a relative reduction 
to be dependent on body size and on the activity of m fat and relative increases in bone mineral and extra- 
the thyroid gland. It is generally believed that habitual cellular water. When allowance is made for these differ- 
differences in food intake and relative obesity in normal ences, which is possible with the Minnesota data, the 
persons have little or no effect on the basal metabolic apparent alteration in metabolic intensity is reduced 
rate. Persons who are habitually thin, even to a decided but the values are still about 10 per cent below the pre- 
degree, apparently have a normal basal metabolic rate starvation control. In other words, prolonged severe 
when this is expressed per unit of body surface.*? undernutrition produces a small but seemingly sig- 
L38 When the food intake is sharply reduced below the nificant drop in the basal metabolic rate per unit weight 
8 of active tissue (body weight less weights of fat, bone 
mineral and extracellular water ). : 
In rehabilitation following undernutrition the basal 
metabolic rate rises more or less parallel to the dietary 
basal consumption intake and the gain in body weight. Before body _ 
W Was erisuc subject in 
prestarvation state. This is particularly clear when the 
basal metabolic rate is expressed per unit of active 
tissue or per unit of body weight less fat. In the latter 
terms the average for the men in the Minnesota ex- 
metabolizing tUssues. changes are not merely 
a reflection of changes in the body surface which would 
be predicted from the so-called surface law. In the noted. Presumably there 1s also a proportional reduc- 
Minnesota experiment, for example, there was an aver- tion in the specific dynamic action. The other items 
age drop of 28 per cent in the oxygen consumption in the total metabolic picture are also much reduced. 
per square meter of body surface. Subnormal values 
for the basal metabolic rate, expressed in units of body 
surface, are universally found in famine areas. most extreme states W gross imcoordination may 
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ive failure may in 
rise in the basal metabolic rate in rehabili- 


ull restoration of the 
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EEE in weight of the body and its movable parts. all deflections are reduced, particularly the P waves 
FEE majority of activities the reduction in work and the ORS complex. 
energy may be considered roughly proportional to the Both systolic and diastolic blood pressures are re- 
loss in body weight. duced by undernutrition but these changes, unlike the 
Perhaps even more important in most natural life bradycardia, are moderate and progressive. In severe 
situations is the fact that voluntary activity is greatly chronic undernutrition the systolic blood pressure is 
diminished in severe undernutrition. Energy expen- generally reduced 10 to 30 mm., with a smaller drop 
diture is automatically curtailed and the starving man ore 
tends to be immobile, to move slowly when movement narrower.** changes have i 
is necessary and to assume postures which are most 1 ion.“ 
conservative of — in 
1 The combined effect of all these factors is a large ficially at least, well preserved. The 
reduction in energy expenditure. In the Minnesota ex- dency to slight peripheral Osi 
periment the daily total energy expenditure at the end no complaints referred to the hea 
— 
period, in spite of the fact that a fixed occupational N detailed analysis indie: 
and that the rat 
is substantial 
common to 0 
y in the uprig 
o note that no 
to posture is re 
cardiocirculatc 
des not 
the starvation <¢ 
abundant 
nsufficiency at 
GTH 
f 
It is 
orces at work, evetenuc 
or fear, the — 
he literature ined about 
dia is 1 ork which 
ll as much as 
— appeared to 
loss. This was also indicat circulatory- 
periment where the subjects’ 
of 34.9 per minute after 12 2 
24 weeks of semistarvation. ion, but the 
The contrast with beri- ly muscular 
beri-beri, t may be resti —o 
physical exertion produces ded g. When the 
ple starvation, exercise produc still persist a serious n in 
rate but this is not disproport In young men full recovery in these respects 
The bradycardia of starvati er part of a year. 
block; the rhythm is of the 23. THE SPECIAL SENSES 
is remarkable for Pgularity ; ability caloric starvation seems to 
of Hee length of the P- in is smaller than normal effects on the special senses. In the 
in both absolute and relative terms. The electrocardio- ment visual acuity was unaffected 
gram in a state of severe undernutrition shows peculiar. evidence of alteration in the senses 
a every item of measurement.“ but the smell. Auditory acuity is 
are, voltages of 44. Brosek, J.; B. and Keys, A-: The Effect of Semi- 
— Faitore in and Myperten- 
bilitation. Am. 1948. So, ond Se of ond 
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On the whole, the evidence to date suggests that 
there are various relations in different animals and with 
different organisms, that the old association of famine 
and — Be was largely due to sanitary 1 and 
that in man caloric deficiency is not necessarily produc- 
tive of a lowered resistance or a heightened susceptibil- 
ity to infectious diseases in 

27. TUBERCULOSIS 

As far into the past as there are records it is clear 
that tuberculosis has always increased in periods of 
severe food restriction. The evidence for the period of 
the first World War is particularly valuable because 
it is possible in some cases to dissociate the factor of 
food shortage from those of overcrowding, excessive 
labor, sanitation and medical care. The data from Ger- 
many! are useful, but the analysis of Faber“ for the 
situation in Denmark is most significant. 

Denmark’s domestic food consumption in World War 
I decreased and then increased owing to the blockade. 
The housing situation became extremely bad after the 
food supply was maintained at a good level. Medical 
care was well maintained at all times. Sharp changes 
in tuberculosis mortality were closely related to the 
level of food consumption and were relatively indepen- 
dent of overcrowding, unemple t and the like. 

The data from World War II are adding much con- 
firmation to the conclusion that tuberculosis morbidity 


any 


culosis is certainly a most serious 
circumstance severe food 


when there is a 


28. UNDERNUTRITION AND NEOPLASTIC DISEASES 
It is now well known that the incidence, growth and 


human famine, 
effect on the incidence or course of cancer in man. The 
most that may be said is that the mortality statistics 
from starvation periods (e. g., in Greece and the Nether- 
lands) do not indicate any increase in cancer; the num- 
ber of deaths ascribed to is reduced in 
proportion to the total deaths. 
29. HYPERTENSION AND CORONARY DISEASE 

It has been noted (section 21) that caloric under- 
nutrition normally produces a fall in the blood pressure. 
What effect this may have on the incidence and course 
of hypertension and vascular diseases in general is an 


55. Kirchner, *. Die der Tuber Wahrend des 
und 1. dges. Tuberk.—Forsch. 
1234: 228-271, 


Tuberculosis and Nutrition, Acta tuber. Scandinav 
$93 28-335, 18 
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intriguing question. There are many clinical i ssions 
which are ‘suggestive, but these have little objective 
basis. Mortality data from famine areas are of limited 
value because of the problems of certification; in most 
cases the figures are only grouped | under such broad 
headings as “cardiovascular disease.” 

The hospital records of Leningrad during the siege 
of 1941-1942 and after are 8 In this — 
of severe food shortage the admissions for 
hypertension remained at about the ordinary level but 
the deaths from such conditions dropped — 
After the food supply was restored to much better 
there was a veri epidemic of hypertension and 
coronary deaths in Leningrad. Transient hypertension 
during refeeding was also noted in the Far East.“ 
There is clearly an important area for research here. 

30. UNDERNUTRITION AND DIABETES 

The association of diabetes with obesity and the ad- 
vantage of food restriction in this disease are well es- 
tablished.“ These general relations are reflected in 
substantial changes in morbidity and mortality from 
diabetes during periods of food shortages even when 


supply is restricted. Beckert“ compared 604 diabetic 
persons in Dresden in the summer of 1939 and again 
in the summer of 1940. A loss in weight was recorded 
in 62.2 per cent. Clinically, 45 per cent were improved 

food shortages in the first three years of World War II 
were associated with a notable diminution in diabetes 
morbidity and a more favorable clinical course of this 


of this condition by protein depletion and a variety 
evidences supporting Starling’s of 

colloid osmotic pressure in fluid balance led to 
universal belief, in spite of unheeded objections,” that 
famine edema is simply a result of hypoproteinemia. 
World War ll, however, contributed an unexpected 
denouement.* 


edema, the relation is 
hold for individuals.” wy Fi is not involved, 
normal. Finally, it should be noted that the edema 
fluid i is extraordinarily low in protein, 


— — of Wes, — 


rr ia of Obese Diabetics 
Me 942, 1942. 

63. Stocks, P.: Diabetes Mortality |i in 1861-1942 and Some of the 

actors 247, 1943. 


F 7 Hyg. 43: 24 
64. re, : ie Ha des Diabetes und die Auswir- 
kungen namitielsrationierung auf dessen Verlauf. Manchen med. 
Webnschr 477 1333-1335, 1940. 
Brull Etude statistique sur mille 
oumans, J. 3 
utritional Edema: I Clinical F and 
8. ; L.; 
Mecheniom ot kts 103: 


669-670, 1947 
tens, . 


ox Quart. J. Med. 16:1-19, 1947. 


— — 
these are not productive of real star vation.“ An im- 
provement in the clinical condition of patients with 
established diabetes is quickly apparent when the food 
and mortality are increased by caloric deficiency.” 
In some cases changes in ascertainment distort the 
figures.“ but the general picture is convincing. Clinical 
reports from areas of food shortages emphasize the 
frequency of a fulminating type of the disease. Tuber- 2 
shortage. 31. FAMINE EDEMA 
in World War 1, though it had ‘been 
“discovered” in World War I, though it had been 
recurrence of several types of tumors in animals can casually observed throughout the ages. The simulation 
be reduced or even prevented by exceedingly severe 
undernutrition.” The prophylactic and therapeutic pos- 
sibilities of caloric restriction in man have been argued,” 
but there are serious difficulties in application. In animal 
experiments inhibition of tumors has required the use 
of dietary levels so low as to retard growth greatly and 
In starved persons edema may appear with relatively 
normal values for plasma protein concentration and the 
albumin fraction is not necessarily decreased. Further- 
more, though on the average there may be some relation 
between the . 1 level and the extent of the 
61. Stapleton, T. 
B50 B51, 1946. 
— 
K 
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is unusually devoid of protein. 
is not icularly troublesome, but it is a useful rough 


being 
and posture as well as the dietary 


32. PROBLEMS or RENABILITATION 


little. In large scale relief wr the limitations 
of food materials emphasize the distinction between 
— and feasible programs; the criteria must be 
of and economy. 
The character of the diet in the preceding period of 


severity of the state of undernutrition is a determining 
factor. Almost any food items may be used for the 
majority of an underfed population, but those 


persons 
in an extremely depleted state need easily digested foud 
in desirable or — Intravenous ing is seldom 
or necessary. 
in Europe the observations in 


the Minnesota experiment it appeared that cal- 
ories in relative abundance are the first need. The Min- 
nesota subjects manifested a rate of recovery closviy 
proportional to the calories supplied ; at intakes of less 
than 2,700 Calories daily, recovery was exceedingly slow 
and apparently would * required more than a year. 
In the Minnesota experiment it was found that intakes 
dangerous. 

be something like 


With adequate calories supplied in ordinary ſoods, 
including breads made with low. extraction flour, the 
protein intake will normally be 70 Gm. or more per 
day. At these levels the isocaloric substitution of protein 
for carbohydrate produced no discernible benefit in 
the Minnesota experiment. The extra protein sup- 

t was limited to only 20 Gm. a day, but there 
is no reason to believe larger amounts would have 


effects. 
course of rehabilitation in the Minnesota experiment, 
nor is there any objective evidence of value in the trials 
in Europe. It is unnecessary to st , 
trates unless there is clinical of vitamin de- 
ciency and the diet ited is poor source of 
vitamins. 

With the best of diets and rehabilitation treatment, 
full recovery from severe undernutrition is slow. Body 
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weight is 
restored. he undernutrition lasts for many 
months and the loss is between 20 and 30 per 
complete 


rehabilitation, includ- 
ieved 


Acute and persistent of starvation and 
food shortages began to be apparent early in World 
War II. The problems were not new, but their over- 


whelming nature has focused attention on them so that 
it should no longer be possible for them to be neglected 
by nutritionists in favor of the r advances 
concerning individual nutrients. But this reawakenrd 
interest is coming late, so late that years of oppor- 
tunity for definitive research have been lost. The data 
gathered in and immediately after World War II are 
valuable, but they barely touch many points and on 
others leave confusion and uncertainty. 

Many of the accomplishments and the problems 
recognized but unanswered are indicated in several 
recent discussions and monographs.” These may be 
examined with profit not only for the facts . K 
hut ſor the indications of facts not collected, the theories 
not critically examined and the questions not answered. 


‘9 7°" J.: Famine Conditions ard Malnutrition in Wes 
„ J. hoy. Soc. Arts ®4: 170-477, 1946. Boere: Me lische 
nd de 


Bez ttine, 1940-1948. 1839: 
ers. Enscignemen 
945 dans le domaine de ia nutrition, Liege, Ed. Desoer, 194, Fleisch. 
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ACCEPTED FOOD 
products have been accepted as conforming tv 


he following 


Vital Feeds Corporation, Evans'on, by the Americas 
Mesplial Supply Company. Evanston, 
Tomac Onat Proreix Surrtewent, consists of Ca-Sal 
(casein and lactalbumin yeast, lactalbumin, carrag enin and salt. 


Analysis (submitted by manufacturer).—Protein (N x 6.25) 67.5%. 
carbohydrate 18.5%, ash 7.0%, moisture 6.0%, ether extractables 1.0%. 
Calories..-3.25 per gram; 92 per ounce. 


Use.—For conditions that require an increased intake of protein. 
Tomac Protein Surriement, Fiavorep, consists of Ca Sal 
lactalbumin, food yeast, sugar cane, carrageenin 


Flatoring.— Imitation powdered maple flavor, or pure lemon flavor with 
citric acid. 


Analysis (submitted by manufacturer) Protein (N X 6.25) 61.5%, 
carbohydrate 26.5%, ash 6.2%, moisture 5.1% and ether extractables 0.7%. 

Calories.-3.25 per gram; 92 per ounce. 

Lie- For conditions that require an increased intake of protein. 


Sharp & Dohme, Glenelden, Pa. 
“Detcos” mixture of protein and 
„ with vanillin, coumarin and essential oils as flavoring agents. 
Analysis (submitted by manufacturer).—Protein (N X 6.25) derived 
from milk $0 per cent, and carbohydrate derived from cane, milk and 
grain sugars 30 per cent. 
Calories.—320 per 100 Gm. 
Ui. For conditions that require an increased intake of protein. 
8s Powpess 


Maple island Farm, Stitiwater, Mina. 


Verepe Lecue ex Potvo” on “Marie Istann’ 
vitamin Ds 


a powdered whole milk with 
form of irradiated ergosterol. 


Anal ysis ( U itted by Zz * * 6 * 28. 


(NX 6.38) 26.35 per cent. lactose 37.47 per .78 per cent, 
moisture 2.00 per cent and 400 U.S. of vitamin Ds per recon- 
stituted quart. 

Calories.—5.10 per gram; 145.00 per ounce. 

ier. Whole with vitamin Ds for general use 
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In ordinary cases of edema due to famine the edema . 
is not so much an accumulation of tissue fluid as simply ö 
a retention of the prestarvation level of extracell 
fluid ; the edema tends to be the expression of a relative | 
and not an absolute excess of fluid in the — 5 It is | 
probable that mechanical factors—elasticity struc- in less than a year in young adults. With olc Tsons ! 
P ture—outside the capillaries are responsible. a slower recovery must be ~~ It is possible that 
* edema is ordinarily only * 1 is of the children recover more promptly. ö 
dependent type, being notable in ace in the | 
morning and shifting to the lower extremities during 
the day. Ascites is seldom seen except where there is 
severe anemia, intercurrent infection, heart failure or b 
decided hypoproteinemia. The latter appears when the g 
it is not a reliable or sensitive indicator in the individual. g 
During 
affected 
level. 
The 
semistarvation periodically arise in acute form. The . 
~ necessities of relief allow scant opportunity 
min deficiencies to be corrected in Asia whereas in i 
Eur these tend to be much less prominent. The 
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BCG VACCINATION 
Of the two methods of preventing tuberculosis, 
namely, segregation of infected persons and immuniza- 
tion of those exposed to infection, the latter, according 
to Birkhaug. has not received sufficient emphasis in 
this country. The skeptical attitude toward immuni- 
zation is reflected in the recent report of Levine and 
Sackett on the results of BCG immunization in New 
York City. Those authors expressed the opinion that 
as a public health measure the routine vaccination of 
children from tuberculous homes is less advantageous 
than the removal of the tuberculous person from the 
home. While tuberculosis control programs, exclusive 
of vaccination, have reduced the death rate from tuber- 
culosis in the United States from 200 to 36 per 
100,000 population in the last forty years, Denmark, 
during the same period, utilizing both segregation and 
immunization, has reduced tuberculosis mortality from 
about 300 to 32 per 100,000 population. Holm * stated 
that since 1940 vaccination with the bacillus Calmette- 
Guérin has been adepted in Denmark as an essential 
weapon in the fight against tuberculosis. All children 
with a negative tuberculin reaction in a tuberculous 
environment have been vaccinated, also the newborn, 
and on development of a positive reaction they have 
been permitted to remain in their environment. The 
Tuberculosis Dispensary of Copenhagen reported that 
morbidity and mortality of tuberculosis among the chil- 
dren in a tuberculous environment has been reduced 
following vaccination to almost zero. Holm expressed 
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ated a new factor of epidemiologic importance ; namely, 


among student nurses working in tuberculosis wards 
were nearly always the tuberculin-negative reactors. 
The BCG Advisory Committee of the state of New 


nonreactors to tuberculin to reactors through infection 
with avirulent and benign bovine tubercle bacilli. BCG 
vaccination has no value in treating tuberculosis. 


tuberculin-negative reactors by means of BCG vacci- 
nation is sufficient to protect against the progression 
of a subsequently superimposed virulent infection. The 
investigations of Heimbeck on student nurses, of Fer- 
guson in Canada and of Rosenthal and his co-work- 
ers in Chicago confirmed that vaccination with BCG 
inhibits primary tuberculosis in a manner analogous 
with the specific resistance induced by spontaneous and 
clinically silent infection with virulent tubercle bacilli. 
The work of Aronson and Palmer* among North 
American Indians is particularly significant because 
it was carried out on two groups of persons that are 
as comparable as humanly possible. In terms of cases 
per thousand person-years, the rates of mortality from 
tuberculosis were 24.3 and 4.7 respectively. 

Birkhaug suggested that BCG vaccine should be rer- 
ommended for extensive use in the United States in 
tuberculin-negative reactors in 


with BOG Vaccine 
American Indians, Pub. 


in this country is about 500,000. According to Birk- 
and only one fourth in hospitals and sanatoriums. 
Almost 180,000 frank cases oof tuberculosis are 
ü — nne to infect the healthy population. In an 
— 2H attempt to improve a similar situation, Denmark, Nor- | 
— way and Sweden have entered on a nationwide BCG 
* vaccination of the tuberculin-negative population under 
— —_ years of age. In Norway, BCG vaccination was 
of chong — ging made in for all tuberculin-negative 
both old and new; elways state change és temporery persons under years age. 
or permanent. Such notice should mention ell journals received 
from thie — — The rapid decline in tuberculosis mortality has cre- 
— ˙ —⁵K t — of tive ors. whe failed 
— — acquire specific resistance against tubercle bacilli 
ae by means of a mild childhood infection. Heimbeck 
of Norway made the important observation, since veri- 
fied in other countries, that the victims of tuberculosis 
York® reported that BCG vaccination is the only 
known practical method of reducing morbidity and 
mortality from tuberculosis. There is a general agree- 
ment that it is safe and that it serves to convert 
Madsen of Norway made the important observation . fs 
that the primary tuberculous complex produced in 
ele » Vaccination gives Me. | 
although not absolute, protection. It protects almost | 
completely against the morbid phenomena of the pri- — —_ 15 
infection, and it also affords considerable . * | 
of the groups with high tuberculosis mortalit} and morbidity, 
in particular against pulmonary tuberculosis. and where there has been a known exposure to tuber- ) 
Even with the reduction in the incidence, 50,000 ‘tlosis or where an exposure is likely to occur. | 
deaths from tuberculosis in the United States occurred 4. Heimbeck, J.: BCG Vaccination, Lancet 1 438, 1947. ) 
in 1947, and the total number of tuberculous patients of 
— — — — 
1. Birkhaug, K.: BCG and the Newer Epidemiology of Tuberculosis, of Seskatchewan, Am. Rev. Tubere. 641 325, 1946. 
Bull. New York Acad. Med. 84: 411-430 (July) 1948. 7. Rosenthal, S. R.; Bland, M., and Leslie K. I.: Ten Years’ Eupen 
2. Levine, M. I., and Sackett, Margaret F.: Results of BCG Immuni- ence with BCG, J. Pediat. 86: 470, 1945. 
cation in New York City, Am. Rev. Tubere. (June) 1946 “Aronson, b. and Palmer, &. 
3. Holm, J.: BCG Vaccination in Denmark, Pub. Health Rep. : im the Control of Tuberculosis among North 
1298-1315 (Sept. 6) 1946. Health Rep. @1: 802, 1946 


smell. The method consisted of injecting different vol- 
umes of odorous air into the nasal passages, the smallest 
volume which produced a sensation of the particular 
odor being taken as a measure of olfactory acuity. 


Many physicians would attribute 

anorexial action to an inhibition of gastric tone,“ while 
others would explain it as a result of an elevation of 
mood with the production of a sense of well-being.‘ 
The theory that the resulting anorexia is due to a 
depressant effect on the olfactory sense, however, was 


1. Elsherg, C. A., and Levy, I.: Bull. Neurol. Inst. New York 4: 5, 

2. Goetzl, F. R., and Stone, F. 2@: 708, 1948. 

J. Ritvo, M.: J. Roentgenol. 36: 868, 1936. Smith, N.. 
and Chamberlin, G. W 20: 676, 1937. 
Arens, R. A.; Marcus, P., and Necheles, H.: J. A. M. A. 110: 1994, 
1938. Van Lier, E. J., and Steeth, C. X.: 2 
Therap. 63 and W. J.: Arch. Int. 


Med. 
Med 
4. Nathanson, M. H.: J. A. 
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New York J. Med. 40: 247, 1940. 
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increased from 10 a. m. (beginning of experi- 
ment) to 12 o'clock. The acuteness then fell precipi- 
tately during the lunch period (12 to 1). By the end 
of this period the sense of smell was depressed below 
its initial (10 a. m.) level. From 1 p. m. on the acuity 
gradually increased, reaching about half the prelunch 
level by 5 p. m. (end of experiment). 

On the test days 10 mg. of the drug was given orally 
at about 10:30 a. m. The normal increase in olfactory 
acuity did not occur and was replaced by gradual fall 
in acuity. The olfactory acuity remained subnormal 
till the end of the test (5 p. m.). There was an 
acceleration of the dulling effect on the sense of smell 


he says, “one often has the feeling that the Freudian 
analyst is less concerned with results than with the 
fact that he is solely in possession of the one system 
of psychodynamics which purports to be thorough- 
goingly scientific. . . Rather grudgingly it is 
admitted by analysts that dream interpretation is a 
somewhat flexible matter and depends to a large extent 


3. Harris, S. C.; Ivy. A. C., and Searle, I. M.: J. A. M. A. 284: 
1468, 1947 


1. Johnson, M.: Peychoanalysis—A Critique, Psychiatric Quart. 22: 
321-338, 1948. 


Runes 7 
OLFACTORY DEPRESSANT suggested by Ivy.“ This was deduced from his obser- 
In 1934 Elsberg and Levy' suggested a simple vation that the drug produces anorexia in dogs even | 
method of measuring the acuteness of the sense of after extrinsic denervation of the stomach and intestines. 
Goetz] and Stone tested the Ivy theory by measuring 
the olfactory acuity of persons before and after oral ö 
administration of amphetamine sulfate. On the control | 
| days when no drug was given the olfactory acuity | 
The Elsberg apparatus included bottles of fixed size, 
each containing a constant amount of odorous sub- 
stance, such as coffee or citral. The bottles are closed 
by rubber stoppers, which contain inlet and outlet tubes. 
A nosepiece ending in two olives is connected with the 
outlet tube, which is closed with a pinchcock. The inlet 
tube is connected with a syringe by means of which 
measured volumes of air can be injected into the bottle. 
This volume is released into the nasal passages by 
pressing the pinchcock. The smallest volume of odorous 
air which produces a sensation of the particular odor 
three times in succession is recorded, the subject remov- 
ing the nosepiece and resting for thirty to sixty seconds 
between tests. as a result of lunch. Similar depressing effects were f 
Adopting this technic, Goetzl and Stone? of the produced when administration of the drug was delayed | 
Permanente Foundation, Oakland, Calif., demonstrated till immediately before lunch, and on days when the 
a diurnal cycle in olfactory acuity in human subjects. drug was administered in lieu of lunch. With a freely 
The pattern of these variations was found to be remark- selected caloric intake at lunch time, there was without 
ably constant and intimately connected with the habitual exception a 35 to 40 per cent voluntary reduction in 
138 dietary cycle. Meals, if taken at normal intervals, are caloric intake when the lunch was preceded by admin- 
48 regularly preceded by a period of increased olfactory istration of the drug. In all subjects the drug produced 
acuity and followed by a period of decreased acuity. à sensation of satiety. 
When food is ingested between meals the precibal From these and other observations Goetz! concludes 
increase fails to occur. When a meal is omitted, the that the functional state of the olfactory system is 
postcibal decrease does not develop. The precibal important in the regulation of the sensation complex 
increase in olfactory acuity is apparently a measure of of appetite and satiety and that the anorexia produced 
increased appetite, while the postcibal decrease is appar- by amphetamine sulfate is due primarily to its depres- 
ently a measure of the resulting feeling of satiety. sant action on the olfactory sense. 
As a practical application of this technic the Cali- | 
fornia physiologists studied the effects on the sense 
of smell of oral administration of amphetamine sulfate. PSYCHOANALYSIS | 
The ability of this drug to subdue the sensation of Unlike every other medical discipline, the tenets of 
hunger is generally. accepted. The drug is frequently psychoanalysis question the right or qualification of 
used as an adjuvant in the treatment of obesity. The those who have not themselves been subjected to 
physiologic mechanism of this drug’s action is still psychoanalysis to express any valid opinion on the 
subject. 
Recently Hiram K. Johnson,' writing in the Psychi- 
atric Quarterly, presented a critique of psychoanalysis | 
from a sympathetic yet skeptical and scientifically | 
detached attitude. “In looking over the literature,” 
u. A. 200: 529, 1937. Ulich. 
37. Leere, M. F., and Myerson, X.: 
1938. Beyer, K. H.: J. Pharmacol. | 
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on the preoccupations, values and therapeutic aims 
which the analyst maintains.” 

Dr. Johnson points out the close similarity between 
the problems concerned in psychoanalysis and those 
dealt with in theology. All of the “neurosis-producing 
patterns” which freudian analysis attempts to destroy 
have long been recognized as evil in the eyes of the 

before a scientific terminology was 
considered. “It will be seen,” Johnson states, “that 
the Freudian psychology regards the adult personality 
as a composite of Jekylls and Hydes, but is concerned 
exclusively with the Hydes. These, it sets about to 
deracinate by the infantile roots, using a bizarre yet 
historical and sometimes effective method of negative 
conditioning. The chief weapon, as has been noted, in 
this bogy hunting is a highly specialized variety of 
associations which are anything but free.“ 

Johnson believes that the chief contribution of 
freudian psychology to the science of human mind may 
turn out to be that it has stressed the historical develop- 
ment of personality and aided in bringing into focus 
belong to the fringes of consciousness. He says that 
the history of magic and experimental science reveals 
a tendency for each successive phase of culture to 
develop a blind spot for its cults and errors. “Freudian 
psychoanalysis illustrates this phenomenon [Johnson] 
and corresponds to the vogue of phrenology and animal 
magnetism in the preceding century. 

Because today so many have a highly emotionally 
charged attitude toward psychoanalysis and the teaching 
of the school of Freud, it takes courage to publish such 
strong statements. If, however, psychoanalysis wishes 
to claim a place as a scientific subject comparable to 
that of physiology or pathology, its devotees must be 
prepared not only to receive such comments but to 
answer them in a detached and scientific manner which 
will satisfy the collective intelligence of the scientifically 
minded. 


Current Comment 


HYPERTENSION AND PHEOCHROMO- 
CYTOMA 

Tumors of chromaffin cells, pheochromocytoma or 
paraganglioma, are now recognized so frequently they 
no longer can be regarded as rare. They may occur 
in true pheochrome tissue anywhere, but they occur 
most frequently in the adrenal medulla. While usually 
single, they may be multiple, a fact of special impor- 
tance in the surgical treatment of such conditions. 
MacKeith’ has classed 91 per cent of pheochromocy- 
tomas in 165 cases as not cancerous ; however, the nature 
and structure of this type of neoplasma merit more 
study. The production of epinephrine by the cells of 
pheochromocytoma is a perfect example of functional 


1. MacKeith, R. Adrenal-Sympathetic Syndrome. Chromaffin Tissue 
Tumour with Paroxysmal Hypertension, Brit. Heart J. @: 1, (Jan.) 1944. 
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activity by ic endocrine cells. .\s reviewed and 
studied by Cahill,* pheochromocytoma may cause typical 
hypertension, paroxysmal and also continuous, oftener 
perhaps in children than in adults. Significant amounts 
of epinephrine have been demonstrated in the tumor 
tissue by assay as well as by special staining ; abnormal 
amounts of epinephrine may occur in the blood of the 
patient. The handling of pheochromocytoma during 
operation may be dangerous because of release of 
epinephrine and should be postponed until all vessels 
surrounding the tumor or connected with it are ligated. 
If necessary in such circumstances, the immediate fall 
in pressure can be controlled by intravenous injection 
of epinephrine. On removal of all the tumor tissue there 
follows a permanent fall to normal of the blood pressure 
Aa unique cure of hypertension by removal of its cause. 


RHEUMATOID AGGLUTINATING GLOBULIN 


A new serum reaction, a possible key to the bio- 
chemical puzzle of rheumatoid arthritis, is described 
by Rose and associates of Columbia University. Dur- 
ing complement fixation tests for rickettsialpox, the 
convalescent serum of a patient was observed to agglu- 
tinate unhemolyzed In addition to 
having suffered recently from rickettsial infection, the 
patient was also afflicted with rheumatoid arthritis in 
an active state. Further investigation revealed that the 
serum of this patient would agglutinate normal sheep 
The 

same erythrocytes after being sensitized with a small 
amount of rabbit anti-sheep-amboceptor were agglu- 
tinated in a serum dilution as high as 1: 2,048, a 
128 fold differential titer. A study was then undertaken 
to determine in what circumstances a similar high 
differential was present in the serums of other patients. 
A study of 110 patients showed that a similar high 
differential occurs almost exclusively in the serums of 
patients with rheumatoid arthritis and that the agglu- 
tinin titer for sensitized sheep cells varies with the 
activity and severity of the arthritic process. In 
patients with other arthritic diseases and with clinically 
inactive rheumatoid arthritis, the differential agglutina- 
tion titer falls to within normal limits. It is never 
more than sixteen times the titer of agglutinins for 
nonsensitized sheep erythrocytes. Differential sheep 
cell agglutination tests were carried out with the elec- 
trophoretically separated globulin in fractions of serums 
from patients with rheumatoid arthritis. The essential 
agglutinin occurs apparently quantitatively in the globu- 
lin fraction of such serum. The precise nature of this 
rheumatoid agglutinating globulin, however, has not 
been determined. These investigators believe that their 
simple sheep cell differential agglutinin test may be of 
value in determining the activity status of patients 
suffering from rheumatoid arthritis. It may also serve 
as an aid in the differential diagnosis between rheuma- 
toid arthritis and other diseases with arthritic mani- 
festations. 


2. Cabin. G. F.: Pheochromocytomas, J. A. M. A. 1238: 180 (Sept. 


18) 1948, 
1. Rose, H. M.; K., and Lipman, M. O.: Proc. 
Sec. Exper. 


Regan, C.: 
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Official Notes 


PROPOSED SCIENTIFIC PROGRAM AT 
INTERIM SESSION 


Nov. 30-Dec. 3, 1948 
Auditorium, St. Louis 
Tvespay, Novemarr 30 


P.M. 
200 Gren Irvine M. Page, Cleve- 


2:30 Lecture in Opera House on Problems of Delivery. Ralph Reis, 


3:20-5:00 Clinical Obstetrics in Room &-1: Polio- 
in Room 8-2; Arthritis in Room 8-3: Cancer in 
Room 8-6 in 8-7; Room 8-8, 


Weonespay, 1 
A.M. 


9:00 Lecture in Opera House on Pediatrics. (Speaker to be announced.) 


9:30 Lecture in Opera House on Position of the Laboratory in the 
4 F. W. Konzelmann, Atlantic 


v. M. 


2:00 Lecture in Assembly Room 1 on Arthritis. (Speaker to be 
announced) 


2 Lecture ln Assembly Room 1 on Common Skin Diseases. Everett 
Fox, Dallas, Texas. 


une 2 


Lecture in Opera House on Hematuria. (Speaker to be announced.) 
Lecture in Opera House on Jaundice. Sidney Portis, Chicago. 


10 m to 1:06 p. m.* 

M. 

2:00 Lecture in Opera House on Diagnosis and Early Treatment of 
Poliomyelitis. Thomas Gucker, Boston. 

2:30 George R. Herrmann, Galves- 


3:00 Intermission. 
3 :30-5 :00 Clinical Presentations on Obstetrics in Room 8-1; 
Cancer in 


Famay, Decemnen 3 

a 

9:00 Lecture in Opera House on Cancer. C. F. Rhoads, New York. 
9:30 Lecture in Opera House on Diabetes. R. F. Joslin, Boston. 

10 % Intermission. 

1@ 30-12 600 


ORGANIZATION SECTION 


Washington Letter 
(From a Special Correspondent) 
Oct. 14, 1948. 
Cost in Mental Hospitals Up 65 Per Cent 
Statistics compiled by Mental Hygiene Division. U. S. Public 
Service, demonstrate 


improvement in quality of care given in mental hospitals during 
the carly postwar years. Average daily resident patient popu- 
lation during 1947 was 540,000, compared with 525,000 in 1946 
and 513,000 in 1945. 
Iliness and Off-Job Accidents Cause Most 
Absent 


industrial injuries only 0.6 day. Seasonally, absenteeism rates 
yea infec- 


Seven Military Medical Research Bases Inspected 

The medical scicnces committee of the Research and Develop- 
ment Board recently completed its first field trip, in the course 
visited Army, Navy and Air Force research units 


delphia ; 

Army-Navy Medical Procurement Office, Fort Totten, N. Y.; 

Climatic , Lawrence, Mass. ; U. S. Submarine Base, 
New London, Coun. ; Army N Laboratory, Chicago; 
Aero Medical Laboratory, Wright-Patterson Air Force Base, 
Dayton, Ohio. 


BCG Vaccinations in Alaska Progressing 
The Bureau of Indian Affairs (Interior Department) has 


of gu received the 


were eee Assisting Dr. Aronson were Drs. William 


sis 
— 
H 
mental hospitals. Expenditures by such institutions, public and 
private, totaled approximately $400,000,000 in 1947, an increase 
of $154,000,000 over the figure for 1945, according to Public ö 
— 
r is reflective not only of higher general price levels but also of ö 
3:00 Intermission. 
Three fifths of the absentceism among manufacturing workers 
— 
Statistics, the Social Security Administration and the U. 8. 
forty-six plants in 1947. The average employee lost 9.6 work- 
10 0% Intermission. ing days during the year, of which illness and nonindustrial 
138 10 :30-12 % Clinical Presentations on Pediatrics in Room 8-1; Potle- accidents accounted for 6.5 days, personal reasons 2.5 days and 
3 | 
@ and Hematuria in Room 8-16. : 
| ons are a ned substai y mn 1 
?—B᷑ͤ—— and rose sharply 
3:06 Intermission. 
3:20-5:00 €linical Presentations on Obstetrics in Room 8-1; Poliomye- 
Mets in Boom 8-2; Diabetes in Room 8-3; Cancer In Room 8-6; 
Radiology in Room 8-7; Laboratory in Room 8-8, and Heart in 
A. M. | 
„ 
10 6% Intermission. 
. 
myelitis in Room 8-2; “Diabetes in Room 8-3; Dermatology in 
Room 8-6; Jaundice in Room 8-7: Laboratory in Room N-. 
and Hematuria in Room & 10. annus — — 
: Barrow, Alaska. Dr. Joseph D. Aronson, of Philadelphia, 
examined 600 Eskimos at the remote Alaskan outpost, and 250 
antituberculosis vaccine. Similar work 
Carr, contract physician in the service of the Navy Department ; N 
Flaine Schwinge, of the Territorial Department of Health; : 
. 1 Gloomquist, of Public Health Service, and Florence Marquis, 
Jaundice in Room 8-7; Laboratory in Room 8-8, and Heart in detailed by the Public Health Service to the Territory of Alaska. 
Reom 8-16. 
Advisory Committee to Children's Bureau Formed 
The recently formed advisory committee to the Children’s i 
Bureau (Federal Security Agency) on federal-state programs 
for maternal and child health and services to crippled children 
held its first meeting in mid-September, and Dr. Harry H. | 
Gordon, professor of pediatrics at University of Colorado | 
Medical Center, was elected chairman. Serving with him are 
the following: Drs. Raymond B. Allen, Allan M. Butler, W. f 
a * . W. Bauer, Dean A. Clark, William J. Darby, M. Edward 
in een 86... Room Bf. vis, Kenneth A. Easlick, Nicholson J. Eastman, William T. 


„American Association 
of Medical Social Workers; Ewell Newman, National Urban 
League; Harry Read, Congress of Industrial Organisations; 
Raymond Rich, New York City; -A 
of California School of Public Health; Catherine E. Sheckler, 


| 


1 


i 


ORGANIZATION 


SECTION 


American Medical St. Louis, 
Auditorium, Nov. 30-Dec. 3. Dr. George F Du 538 
Chicago 10, Secretary. 

Annual Conference 


National Medica! Public Reletions Conference, Louie, 
Now. 27. Mr. Lawrence W. „ 535 N. Dearborn Chicago 
Director. 

American Academy of and „ Chicago, Palmer 
House, Dec. 8.8. Earl D. 471 Ave., Buffalo, 
Secretary. 

American 


Secretary. 


„ Oct. 31-Nov. 1. Dr. O. J. Pollak, Quincy 
pital, Quincy 69, 
American Society of Anesthesiologists, St. Louis, Hotel Statler, Nov. 4-6. 
Mr. John M. Hunt, 188 W. Randolph St., Chicago 1, Executive 
Secretary. 
American Society of Clinical Pathologists, Oct. 10-16. Dr. A. 8. 
Giordano, $31 N. Main St., South Bend 1, Secretary. 
Research in Nervous and Mental Diseases, New York, 
Waldorf. Hotel, Dec. 10-11. Dr. Clarence C. Hare, 700 W. 
168th St. New York Secretary. 


of Mili 
Texas, Nov. 11-13. 
Washington 25, D. C 


International College of Se. Kiel Audi- 
torium, Nov. 16-19. Ralph 1816 Lae Drive, 
Chicago, Business Secretary 

national Medical Assembly, Public Auditorium, Nov 

Dr. Tum R. 400 Sinth Ave, Des N lows, Ser 
Otichema City Clinical Society. Seciety, Oklahoma City, Hotel, Oct. 
25-28. Mrs. M. K. Waller, $12 Medical Arts Bidg., City, 
Executive Secretary. 


Omaha Mid-W. Chnical Society, Omaha, Hotel Paxton, Oct. 25-29. 
Dr. John M. Thomas, 1031 Medical Arts Bldg., Omaha’ 2, Secretary. 
Puerto Rico, Medical Association of, Santurce, Dec. 10-12. Dr. J. Basora 
Defillo, Box 3866, Santurce, Secretary. 

of North America, San Francisco, Dec. 5-10. Dr. 
“Donald 5. Childs, 60? Medical Arts Syracuse 2, New York, 


Southern Surgical White Sulphur 22 * 
Serial Amt, White 


Southwestern Medical Association, Paso, Oct. 28-30. De. Wik 


Western Surgical Association, 2. Linla, Des. 34. Br. Waren Cale, 
1853 W. Polk St., Chicago 12, Secretary. 


Richmond, 


* uciety Marshall Oct. 18-20, 
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Green, Charles F. Good, Harry H. Gordon, John P. Hubbard, Booklet Describes Dangers of Abandoned Mines 
Herbert R. Kobes, William Mengert, James Raglan Miller, A booklet, “Hazards of Entering Old Workings,” recently 
Oscar I. Miller, Harry A. Ong, John Z. Preston, Abraham issued by Bureau of Mines (Department of Interior) describes 
Barhash, Duncan E. Reid, Hugh B. Robins, Nathan Sinai, the perils to health and limb that lurk in abandoned mines, 
Thomas E. Shaffer, Ernest Stebbins, Felix J. Underwood, quarries and open pits. Anoxia and gas poisoning, illness 
Abram L. Van Horn, R. M. Walls and James L. Wilson; caused by drinking polluted water, snakebites and spider stings, 
also, George Bughee, executive director, American Hospital cave-ins—these are among the hazards cited. “Hazards of 
Association; Harriett M. Bartlett, Simmons College; Hazel Entering Old Workings,” also known as Information Circular 
Corbin, R. N. New York Maternity Center Association; Claudia 7479, may be obtained without cost from the Bureau of Mines, 
Durham, R.N., Meharry Medical College; Mrs. Lulu Evanson, Publications Distribution Section, 4800 Forbes Street, Pitts- 
National Farmers Union; Katharine Faville, R.N., dean, Wayne burgh 13, Pa. 
University College of Nursing; Lawrence J. Linck, executive 
director, National Society for Crippled Children and Adults ; Coming Medical Meetings 
Lesion; Florence C. Theres, American Peleration of Labor; 
Mrs. Roy C. F. Weagley, American Farm Bureau Federation; 
Barbara White, American Physiotherapy Association; Mrs. Eva 
Yivisaker, American Dietetic Association; Mrs. C. D. Lowe, 
National Congress of Parents and Teachers; Mrs. Stella Scur- 
lock, General Federation of Women's Clubs, and Mrs. Edith 
Hyslop Sherrard, American Association of University Women. 
Meetings of the committee will be twice yearly, or oftener, at — . eee 
the call of the Children’s Bureau. 
Newest branch of the Army Epidemiological Board to be American Association of Railway Surgeons, Chicago, Nov. 21-23. Dr. 
HEE is the Commission on Streptococcal Infections, which Raymond B. Kepner, 3% W. Jackson Blvd., Chicago 6, Secretary. 
ing in Washington September 20. American Clinical and Climatological Association, Hot Springs, Va., The 
S. Tillett, of New York City. From Homestead, Nov. 8-10. Dr. James Bordley III. Bassett Hospital, 2 
: Cooperstown, N. Y., Secretary. 
and about six associate members will Oct. 18-22. 
Dr. Paul B. Magnuson, 40 E. Erie St., Chicago 11, Secretary. 
K - American Society for the Study of Arteriosclerosis, Chicago, Hotel 
forces, basic 
immune processes and the various types of streptococci. Also 
discussed were plans for studies on prophylaxis, utilizing peni- 
cillin and sulfonamide compounds, which the Army will conduct 
this winter at certain camps in the Rocky Mountain area of 
the country. 
The Army Epidemiological Boards Commission on Virus and 
Rickettsial Diseases, of which Dr. John R. Paul is director, 
will meet on September 30 to discuss the recent outbreak of Surgeons of the United States, San Antonio, 
Japanese B encephalitis in Japan, which to date has claimed an 1 _eExe Phalen, Army Institute of Pathology, 
estimated 6,000 cases. 
26-28. Mr. Ray E. 
Commission Announces Fellowship Awards — 23 St. — 
Award of one hundred and sixty-two research fellowships 
in the biologic, physical and agricultural sciences has been 
announced by the Atomic Energy Commission. The successful 
applicants, representing thirty states, will study in forty-three 
research and educational institutions. Three of the five post- 
doctoral biologic fellowships awarded will be taken at the Uni- 
versity of California and one cach at New England Deaconess 
Hospital (Boston) and Harvard University. All but nineteen 
of the awards are predoctoral fellowships, whose fields of 
study will include biologic action of radiation, tracer studies, 
pathologic effects of radioactive iodine, mechanism of vitamin D 
Supplies Marked for October Sales 
Hospital and laboratory cquipment, drugs and miscellaneuus 
supplies are included among federal war surplus property which 
will be placed on sale by the War Assets Administration in 
October. Information on the sales, which will be conducted in 
various parts of the country, may be obtained from the War 
Assets Administration offices in Chicago, Detroit, Cincinnati. 
St. Louis, Philadelphia, and Trenton and Linden, N. J. | 
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and 88.242. applicants must have completed a full 


1 


some positions); and for positions paying $5,232 


HE 
1511 
per 


verur- 138 517 
| 
138 
8 
7 
medical must have had 4 
ons entitled to | 
s are waived to 62 years, and the 62 b 
bf the hout limitation. j 
dmini nd application forms may be secured i 
ange fre class post offices, from Civil Service i 
test wi the United States Civil Service Cor g 
bf a mec D. C. Applications will be accepte 
f 


Professor 
A. Schmidt has —— as profes 
of the University of Colorado Medical 


Easter Seal fund of the Colorado Division of the National 
Society for Crippled Children and Adults for treatment and 
research in the field of epilepsv. The university's program will 
be headed by Dr. Harriot H. Hunter of the Epilepsy Clinic. 
The grant provides for a director, honorariums for two medical 
assistants and a social worker and for administrative services 
and supplies. The program calls for a registry of epileptics 
a work shop to provide group therapy for parents as well 


as patients. 
DISTRICT OF COLUMBIA 
— Dr. rae G. 


1 


associate, 

— 9 assistant 14 of and assistant visiting 

at Johns Hopkins University Hospital, 1933-1942. He 

in the army during World War II as chief of the 

of the Walter Reed General . He 3 
in genitourinary surgery to 

War ‘on Walter Reed General Hospital. 


ps es. 

psyc . crippled children or children waiting for assignment 
to foster homes, and 266 adults, ic, 1 
senile and bedridden. The center will modern diag- 
nostic and therapeutic facilities. Its — is complete or 
partial rehabilitation of children on the statewide basis for all 
classes of It will also be an educational and trai 
center will closely affiliate with the New York 
Pennsylvania universities, the Alfred I. DuPont institute, 
Delaware State Hospital and all general hospitals and the health 
and welfare agencies of 


ILLINOIS 
Two Day Institutes on Venereal Disease.—The — 
and public healt 4,. ree two-day 
control ic nursing, is ree tw 
institutes on venereal disease control. "sponsor 
November 18-16 at the Kaskaskia Hotel in “LaSalle, the sn the — 
on November 17-19 at the St. Nicholas Hotel in Springfield and 
-24 at the Hotel r in Mt. 


— 
Venereal Diseases Control, and Drugs Used in the Treatment 
of Gonorrhea. 


MEDICAL NEWS 


i of 
clinical surgery. Applicants must be residents of Cook County. 
All identification marks of the author and of the hospital or 
institution in which the work was performed must be eliminated 
from the manuscript. The paper should be submitted to the 
Secretary, Dr. C. B. Pruestow, Room 910, 30 N. Michigan 
Avenue, not later than March 1, 1949, by a sealed 
envelope bearing on its outside the title of the paper and con- 
taining within it the name and address of the author. 

Medal Awarded to a Dog.—The National Society for 
Medical Research on October 1 presented a 
on cardiovascular surgery presentation was made by Dr 
Andrew C. Ivy, vice president of the University of Illinois, on 
a televised program over station WBKB. Seventy-six children 
in the Chicago area owe their lives to this dog, Caesar, which 

ved a part in the original research at Children's Memorial 

Two former “blue babies” also appeared on the pro- 

gram. The presentation was part of a health education program 
of the American Medical Association developed in coc tion 
with the educational committee of the Iliinois State Medical 
Society and the National Society for Medical or 

Eight Professors Appointed.— Appointment of cig 
cians to positions — ni- 
versity of illinois College of Medicine have been announced: 
Dr. S. Howard Armstrong Jr., has been appointed professor of 
medicine. A graduate of Princeton Universiiy, Princeton, N. J. 
and Harvard Medical School, Boston, 1937, Dr. Armstrong now 
2 of medicine at Presbyterian 
Hoffman and Robert Eugene John- 


at the Army Medical Nutrition — Drs. Samuel A. 
r and Harry Slobodin have been appointed to the ~~ 
with the rank of clinical assistant professor of 
Leader, a graduate of the University of Chicago and Rush Medi- 
cal College, is chief of diagnostic x- » * Vaughn Unit, Vet- 
erans Administration Facility, Hines. Slobodin, a = 
of Columbia Universit and Ne New’ York 9 College of 
Medicine, New York, served as chief of the department of 
eal since 1942. Dr. Rudolph G. 
Novick, director of the illinois. $ Society for Mental Hygiene, has 
been appointed clinical assistant professor of psychiatry. Joseph 
E. Bourque, Ph. D., has been appointed an assistant professor of 


physiology. He previously taught at Wayne University College 
Medicine, Detroit. 2 * i dey received — 
— as assistant medicine graduate 
Knox College, Galesburg, III. and Harvard Medical School, 
Boston, Rane now serves as assistant attending physician at Pres- 
IOWA 
Conference. The University of 
Iowa College of Medicine, wag is a 


otolaryngology November 3. 
will be Drs. Kenneth M. Day, Pittsburgh; French K. 
St. Louis . T. Waterville, Paul 


* Chicago: Gordon Hoople, Syracuse, N ** 
Lempert. N n axwell, Ann Arbor, 
Inquiries and applications should to 
McClintock, Director Studies, Room 259, 


cal Laboratory Bldg. lowa City. 


A. M. 
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Evanston Hospital Expands.—Three additions are planned 
Medical News for the Evanston Hospital. Ground-breaking ceremonies 
west main buildi a two story connection wit 
(Physicians will confer a aver by sending for this department the Abbott Memorial Laboratory. The new building will add 
items ef news of general interest: such as relate te seelety activi- ninety-two beds. The second building in the expansion 
should be received at least twe weeks before the date of mesting.) will be a maternity building, and the third will provide facilities 
for psychiatric care and tuberculous patients, a pediatrics 
— division, a dental clinic and a tumor clinic in connection with 
CALIFORNIA the cutpationt department. Chicago 
Nutrition Study of Aged.—A nutrition study of older Dr. Harvey to Address Institute of Medicine—Dr. A. 
people is being conducted in San Mateo County through the McGehee Harvey, professor of medicine, Johns Hopkins Uni- 
cooperation of the local health department, the College of versity School of Medicine, Baltimore, will deliver the annual 
Agriculture for the University of California at Berkeley, the lecture before the Institute of Medicine of Chicago and the 
U. S. Department of Agriculture, the U. S. Public Health Chicago Society of Internal Medicine October 22 at the Palmer 
Service and the California Department of Public Health. House on “Some Physiological 1 — s of Nature in the 
Federal agencies are supplying a team of experts who will be Field of Neuromuscular Function. Potassium Deficiency, Potas- 
guided by an advisory committee representing various California sium Intoxication, Myasthenia Gravis.” 
health and agricultural agencies. The study will attempt to Prize for Paper on — 1 Chicago Surgical 
determine the nutritional status of a selected group of institu- Society awards an annual prize for a manuscript describing 
tionalized and noninstitutionalized aged persons. 
COLORADO 
Center to take up new duties at Touro Infirmary, New Orleans. 
The department of radiology will be under the administration 
of a departmental committee until a new professor and head of 
the department can be appointed. 
Research on Epilepsy.—The University of Colorado Medi- 
Lewis, 
ssor of 
er. A 
son have been named professorial lecturers in physiology. Dr. 
Hoffman serves as director of biochemistry at Cook County 
Hospital Laboratories and Hektoen institute for Medical 
DELAWARE 
Dedicate the Governor Bacon Health Center.—This 
center, which is a part of the Delaware State Hospital at 
Farnhurst, was dedicated September 27. It will accommodate 
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Public Health Appointment.—Dr . Ralph H. Heeren, 
formerly of the Oklahoma City Health | has taken 
over duties as director of Preventable Diseases and Venereal 


se for the lowa 2 Health 2 He succeeds 
Dr. H his medical 


MICHIGAN 
Record Attend Registration records were broken at 
the annual meeting of the Michigan State Medical in 
Detroit, September 22-24. A total of 3,382 attended the 


day postgraduate conference, 2,734 of which were doctors of 
medicine. 

x Appointed of 
Dr. Charles S. Stevenson, | of Boston, has 


afternoon at 4 o'clock at 2 C 1 High School Building 
Oct. 19 (bester Clark, Syracuse, Gynecology in General 
Nov. 2—R S. Farr, Sy Disabilities of the Foot and Ankle. 
Nov. 16—Ethel G. Cermak, A . Fever. 
Nov. New York, Ophthalmoscope in the 
s 
November 17 the Sullivan C edical 
hear Dr. Paul A. “Recent A 


Onondaga 
ander Brunschwig. “hadical for 
— 7 ovem- 


MEDICAL NEWS 


York State's mental health It will meet monthly with 
the commissioner of mental h Dr. Frederick MacCurdy. 
Dr. Howard W. Potter, 


pany ; M: Marian F. McBee, execu- 
Committee on Mental H : 
Ralph King, president of 7 New York State County Welfare 


He is a graduate of New York Medical College, Flower and 
Fifth Avenue Hospitals, 1930. 

First Harvey Lecture.—Dr. Cecil J. Watson, professor of 
medicine, University of Minnesota Medical School, will deliver 
the first Harvey Lecture on “Urobitin and Stercobilin” before the 
members of the Harvey Society in affiliation with the New York 
Academy of Medicine October 26, at 8: 30 p. m. 


fessor emeritus of phys University of Chi 

ture on “Diet and the Span of Life.” October 19 at 4:15 p. 
in the North Lovnge of Hunter 72 is is t — 
in the annval Margaret y Wilson Memorial 
series, established by af 

and hygiene, H College, as a tribute to the memory of 
its first cha‘rman. 


Symposium on Rehabilitation.— The Association of 
Surgeons of the United States, Metropolitan New York 


7 


ork 


Morris Grayson, Factors in Disability. 
George G. Deaver, Rehabilitation of Motor Disabilities. 


Sunny 
Sixth Health District. oe daily, it will operate as a diag- 
nostic and case-finding clinic. A clinic is now under con- 
struction on the cast side of the city and will be finished within 
a year. These new clinics together with the new Cleveland 
Health Center to be opened by the end of 1948, the other health 
will a land with excellent facilities for tuberculosis 
case 


in Chest Diseases. Ihe Ohio State Medical Asso- 


Disea 
Dr. Island College of Medicine, is chairman oi the council. Other ö 
degree trom t tate University owa College of } ne, members are: Dr. Edward A. Sharp, New York; Dr. S. Ber- 
lowa City, 1934, and did graduate work at Western Reserve nard Wortis, New York, representing the Medical Society of 
University, Cleveland, and at Harvard School of Public Health, 
Boston. He has taught medical bacteriology at the State Uni- 
versity of Iowa, Western Reserve and Tulane University of 
Louisiana School of Medicine, New Orleans. He has had expe- 
rience in state health work in Iowa, Louisiana and Oklahoma. 
Court in Nassau County. Among the projects on which the 
council will aid the commissioner and his staff is a more com- 
prehensive educational program to promote mental health of 
children. The council will also assist the department in securing 
cooperation with hospitals and developing plans for improving 
care of mentally ill patients in general hospitals. 
New York City 
Personal.—Dr. I. Paul Train was recently promoted to 
„ tant professor of surgery at New York Medical College and 
the department at Wayne University College of Medicine, assistant attending surgeon at Flower-Fifth Avenue Hospital. 
Detroit. Dr. Stevenson received his medical degree at Johns i 
Hopkins School of Medicine, Baltimore, and was resident, f 
gynecologist at the hospital and resident obstetrician at the ; 
Boston Lying-In Hospital. 
Sight-Saving Program.—The Michigan State 
of Health reports that poor eyesight handicaps I out of every 5 g 
Michigan school children. Last year the department undertook 
a vision conservation program to help local agencies and groups Wilson Memorial Lecture.—Dr. Anton J. Carlson, pro- b 
in the prevention and correction of sight defects of children and 
improving the visual environment in school and in homes. The N 
department's vision consultant was invited into 27 counties and to f 
teachers colleges, institutes and Ie Nine counties ' 
was tested. 3,585 children tested, 3,864 showed some sig tt 
defects. In addition, there were 2,748 children who were under : 
38 treatment or who had undergone treatment for eye conditions. Military N 
Equipment, ma erial and the services of the vision consultant are Chapter, . 
8 available on through or. 
where there is no department, directly through ichigan University Bellevue Institute of Rehabilitation and Physical 
Department of Health, Lansing 4, Mich. Medicine, October 27 at 8:30 p. m. The speakers will be: 
MINNESOTA 1 Rusk, The Place of Rehabilitation in the Practice of 
Delta Epsilon medical lectureship will be given at the — a 
of Minnesota, medical sciences amphitheater, November 5, Sixteenth Series of Salmon Lectures. — Torbjoern 0. 
8 p. m., by Franklin Hollander, Ph.D., head of the Gastro- Casperssom of the Nobel Institute, Stockholm, will give the 
enterology Research Laboratory of the Mount Sinai Hospital, sixteenth series of the Thomas William Salmon Lectures at 
New York, on Studies in Gastric Secretion.” The lecture is the New York Academy of Medicine on the evenings of 
—— under the combined 1 of the —— of November 8-10, under the general title of Cell Function and 
innesota Medical School, the Phi Epsilon undergraduate Cell Growth in Normal and Pathologic Conditions, Studied by N 
fraternity and the Minnesota Phi Delta Epsilon graduate club. — Cytochemical Procedures.” Dr. Caspersson, bio- 
ysicist and biochemist, is professor of medical cell research 
NEW YORK and genetics and director of the Institute for Cell Research of : 
Open New Poyehiatrie Wing.—Strong Memorial Hos- the Medical Nobel Institute in Stockholm. i 
—＋ s new $1,000,000 psychiatric wing at Rochester was opened . 
or study and treatment of the emotionally ill August 27. Present OHIO g 
services for a time will be restricted to outpatient visits daily. Tuberculosis Clinics.—The Westside County Tuberculosis 
Postgraduate Courses.—The Medical Society of the State Clinic opened September 21 as an outpatient department of 
of New York, in cooperation with the New York State Health 
as arranged a posteraduate lecture at the Uni- 
syracuse, October 19, at 8:30 p. m. Dr. Isadore i 
York, will speak on “Osseous Manifestations of f 
A series of poste raduate lectures have been : 
ciation is stg ‘OUT St Hag 
Treatment of Chest Diseases at the Elks Home, Chillicothe, ö 
October 21, beginning at 2 p. m. Physicians from all sections . 
of the state are invited. Speakers will be: 
in Therapy” at the Monticello Hospital, Monticello, 8:30 p. m. H. Skavlem, Cincinnati, Pathogenesis and Clinical Considerations. 
iam I.. Potts, Columbus, Laboratory Aids in Diagnosis of Pul- ; 
monary Diseases. 
David W. Heusinkveld, Cincinnati, Chest Films. i 
Advisory Council to Aid in State Mental Health Pro- aa G. Buckles, Columbus, Develanments in Chest Surgery. | 
gram.—An advisory council, representing various aspects of Arnold R. —— — Tuberculosis Control 
community activity in the fields of psychiatry, social welfare, Measures. 
general medicine and public health, has been appointed to advise John II. Skaviem, Cincinnati, Panel Discussion 
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; retired in August 1946 with the rank 
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Herbert Aaron Citron, Newport, Ky.; University of Cin- 
cinnati College of Medicine, 1948; interned at the M 
Reese Hospital in Chicago; died in the Children’s Hospital, 
Boston, July 6, aged 23, of Hodgkin's disease. 

George Ingersoll Dakin, Grosse Pointe, Mich.; 2 
College of Medicine and Surgery, Detroit, 1891; died in Alex- 

Blain Hospital, Detroit, July 21, aged 78, of cerebral 


of the State of South Carolina, 1912; member of 
the American Medical Association; died June 5, aged of 
occlusion. 
Karl L. Fife, Lordsburg, ; University of Colorado 
i Den overseas 


Medicine, ver, : 
World War II; on the staff of the Lordsburg Hospital; 
May 23, aged 45, in a glider crash. 


J em Tenn.; U of 
Tennessee Col of Medicine * emphis. 1. in 
france ar 
died Joly 6 aged 


ackett Gilreath, Lex ; Uni 
Nashville (Tenn.) Medical Department, 1898; member the 
American Medical Association and the Medical Society of the 
State of North Carolina: died June 19, aged 79, of cardiovascular 


Nathan Bernard Glassman ©@ Boston; of 
cians and Surgeons, 1916; died june 
agnogenic mycloid metaplasia. 
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Johnson City, N. V.; born in 
Deaths University School of Medicine, New 
3 in of the 
the American 
ealth Officers 
at the Northwestern — | Medical School in of the 
ay died at the Putnam Memorial Hospital = Sen. school physi- 
Vt. nnen Dr. Wilson staffs of 
was born in Edi Scotland, Dec. 10, 1866. He received (N. v.) 
his M. B. and C.M. degrees from the University of Edinburgh City Hospital; affiliated with Our Lady of Lourdes Memorial 
Faculty of Medicine in 1890. After 1 Vienna and Hospital in Binghamton, N. V., and the Charles S. Wilson 
Berlin he settled in Glasgow, Scotland, where he was appointed Memorial Hospital, where he died July 25, aged 57, of mesen- 
surgeon to the Bellahoustin Dispensary and the dispensary teric thrombosis. 
of the Victoria Infirmary. In 1901 he accepted the position ot = Marshall Clark Keith, Cheyenne, Wyo.; born in_Carrol 
instructor in the anatomy department of the University of County, Ill, April 12, 1874; Rush Medical College, Chicago, 
Chicago and in 1905 became assistant professor of anatomy. In 1996; member of the American Medical Association; for many 
1908 he joined the faculty of Northwestern University Medical years secretary of the W ing State Medical Society ; for- 
edical 
of otolaryngology and chairman of the department and in Examiners and secretary and state health officer of the Wyoming 
retired with the rank of professor emeritus. He was a past Department of Public Health: for many years treasurer of the 
president and 1 of the Otological Research Committee. cho hoard; served as county 1 1 scientific editor of 
past president of the Institute of Medicine of Chicago and the the Wyoming Section of Colorado Medicine; author of a book 
American Otological Society. A specialist certified by the of poems; affiliated with Natrona County Memorial Hospital, 
1 Board of — — Wilson — * member where he died in July, aged 74, of ; 

American Laryngologi ssociation a merican : . 
a fellow of the American College of Surgeons, an honorary served during World War II; formerly an intern and resident 
member of the Harvey Society of New York, a member of the in orthopedics at the Charity Hospital, where he died July 21, 
Illinois State Medical Society, the American Association for aged 29, of brain tumor. 
the Advancement of Science and the National Research Council. : 

During World War I he served as a captain in the Canadian 
Expeditionary Forces. He was formerly otolaryngologist on 
the staffs of the Passavant Memorial and Wesley Memorial 
hospitals in Chicago. Dr. Wilson was the author of a history 
of the medical schools of America in the 18th Century, and a 
medical history of Edinburgh University in the same period as 
well as of numerous other publications. rhage 
Arthur Mullin Wright Earleville, Md.; born in Lyndon- : : : 
ville, N. V., in 1879; Cornel University Medical College, New p Cleveland Farnell, Branford, Fis; Medical Col 
York, 1905; in 1907 joined the faculty of the New York Uni- 
versity College of Medicine as assistant in surgery, becoming 
clinical professor in 1916, associate professor in 1920, George 
rtment 
essor 
of the 
rgical 
urgical 
fellow 
of the 
American C e 
American Board of Surgery; an officer in the medical corps of Frederick Biggers Pou, Freeburg, III.: St. Louis Uni- 
versity School of Medicine, 1906; died in St. Elizabeth’s Hos- 
pital, Belleville, July 21, aged 76, of cerebral hemorrhage. 
Michael Leo Gallagher, Oak Park, III.; Rush Medical 
College, Chicago, 1899; served on the staffs of various Veterans 
Administration hospitals; died at Downey July 14, aged 79, of 
coronary occlusion. 
s, it was announced that t is for the audi- Victor Maurice Gore @ Tucson, Ariz.; Washington Uni- 
New York University-Bellevue Medical Center versity School of Medicine, St. Louis, 1908; member of the 
would name; in 1946 New York University conferred founders group of the American Board of Surgery; fellow of 
on him the honorary degree of doctor of science; died in New the American College of Surgeons; affiliated with the Pima 
York June 24, aged 68 County General Hospital and the St. Mary’s Hospital and 
Vivean Visscher Wood ®@ St. Louis; born in Pettis County, Sanatorium, where he died May 30, aged 63, following gastric 
Mo., in 1886; Washington University School of Medicine, St. resection for peptic ulcer. 
Louis, 1912; assistant professor of otolaryngology at St. Louis William C. Kiser, Vale, N. C.; Southern Medical College, 
— oe 2 Medicine; specialist rrp by the Atlanta, 1889; died June 20, aged 81, of heart disease. 
merican Board of Otolaryngology ; member American Albert Landes, Parsons, Kan.; Rush Medical Col- 
Laryngological Association, American Laryngological, Rhino- tion; served during World War 1; affiliated with Mercy 
Hospital ; died June 24, aged 67, of coronary heart disease. 
Society ; fellow a Surgeons ; served William Polk Longmire &r. @ Okla.; Hospital 
Py the Jewish, Bethesda, College of Medicine, 1904; former affiliated with 
De and St. Luke's hospitals and Deaconess Home and dhe Indian Service; fellow of the American College of Sur. 
Hospitals; died in U City, Mo. June 20, aged 61, of cuties cee, St. folate Tulsa; on the staff of 
heart disease. City Hospital, where he died June 1, aged 66, of heart disease. 


r 


Hector John MacLean, Boston ; Baltimore Medical College. 
1908 ; affiliated with Massachusetts General H and Massa- 
chusetts Memorial Hospital, where he died June 21, aged 72, 

disease. 


odia agraw, Gilman Mo.: Lincoln (Neb.) 
Medial Coleg Comer Uni 1908; ‘died tn Macon 
une 18, aged 88. 


Frank C. Makepeace, Hackensack, N. Kentucky School 
of Medicine, Louisville, N 
U. S. Public Health Service ; died June 28, aged 65. 

Nathaniel Robert In North Conese. N. H.; Harvard 


Medical School, Boston, 1901; member of the American Medical 
Association, 2 “Medical Society and the New 
England ical and Society: fellow of the 
American College of Surgeons; affiliated with M 

General tal and Boston City Hospital, where he died 
May 4 72, of heart 


Willard Grant McDade, East Liverpool, Ohio; Ohio 
Medical University, Columbus, 1905; died May 8 aged 75. 


sioner; died in Mem H Greensburg, June 29, aged 


Texas; Jeff 

Medical Association: the American College of Sur- 
in St. Joneph’s Inirmary June, aged SI, of bronche 


Medica 


College of Philadelphia, 1 
John Trimble Palmer © Pine Bluff, Ark. ; Medical 
of Louisiana, | 


cinoma of the right lung. 


College, Homeopathic, Cincinnati, 1900; during World 
War |; major, medical reserve not on active duty; died 
in Altadena Calif. May 20, 69, of carcinoma of the 
common bile duct. 

Charles Felix Prairie ® Massena, N. Y.; Syracuse Uni- 
versity College of Medicine, 1906; secretary and past p i 
of the St. Lawrence County Medical Society; se during 

i the board of education; pr 


Julian McGruder Robinson, Danville, Va.; University 
College of Medicine, Richmond, 1899; member of the American 
Medical Association and the Southern Association ; 
fellow of American of Surgeons; affiliated with 
Memorial Hospital; died June 28, aged 74. 

Thomas 


Bell Rodham, Scranton, Pa.; Medico-Chirurgical 
College of Philadelphia, 1897; died June 15, aged 80, of cerebral 


DEATHS 


Serkland, Rothsay, — 1 of 
Cer of Minneapolis, 1 
of the American Medical Association; served on the 

affiliated with St. Luke's Hospital in Fargo, 
died May 9, aged 75, of coronary thrombosis. 

Eubert Verner Simons, Spring Valley, Minn. ; Keokuk 
(Ja.) e College, C of Physicians and ‘Surgeons, 
1902; died May 27, aged 74, T — 

Samuel Alexander ter @ Los Angeles; 1 
( Tenn.) Hospital Medical College, 1894; member of the 
State Medical Society; died May 14, aged 78. 


. Kan.; Kansas 
Washburn 


France Underwood, Little Rock, Ark 
Sims College of Medicine, St. Louis, 1898 — 
of the State Hospital: died May 29, aged 72, of 


George Edgar Vaughan,. Winnebago, Minn.; College of 
Physicians and Surgeons of Chicago, 1895; 1 
Minn., May 31, aged 83, of calcareous aortic stenosis 
trophy of the prosta 


Marion- 
the 


Edwin Woodyard, P. „ W. Va.; Medical 
College of Virginia, Richmond, 1925; served in F during 
World War 1; died June 14, aged 50, of coronary 

Tenn.; Tennessee 


Charles Yarbrough, M 
Medical College, Knoxville, 1893; vice president of the Wayne 
County (Mich.) Medical Society in 190 and 1902; died in the 
Memphis Eye, Ear, Nose and Hospital June 11, aged 79, 
of cerebral hemorrhage. 


Joseph R. Zicarelli, New York; Long Island College Hos- 
pital, Brooklyn, 1909; member of the American 
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Lawrence Lorraine Stepp @ Fort Lauderdale, Fla.; Uni- 
versity of Pennsylvania School of Medicine, Philadelphia, 1917; 
died May 30, aged 56, of carcinoma of the lung. 
Ir) Thomas, Ashland, Ky.; Vanderbilt University School of 
Medicine, Nashville, Tenn, 1915; member of the American 
Medical Association; for many years affiliated with the Veterans ; 
Alexander H. McLeod @ Aberdeen, N. C.; Baltimore hospitals; died in the — 
Medical College, 1896; died June 19, aged 77. pital, Louisville, June 21, aged 56. 
Fraley F. McMillan, Charlevoix, Mich.; University of M 
the American Association ; se 
county coroner; affiliated with Charlevoix Hospital, where he Society: served overseas during World War 1; died in Topeka, | 
died June 29, aged 66, of coronary occlusion and myocardial f 
Charles A. A. J. Miller, Baltimore; Baltimore University ö 
School of Medicine, 1892; formerly assistant superintendent of : ive heart 
Baltimore public schools; died in Union Memorial Hospital 
July 4, aged 88, of gastric and prostatic hemorrhage. 
edicine. 7 in I etersburg, 
June 
Aston Hugh M Wilkes-Barre, Pa.; College of Phy- James R. Vermillion, Princeton, W. Va.; Maryland Medi- 7 
sicians and Surgeons, Baltimore, 1891: member of the American cal College, Baltimore, 1900; member of the American Medical 
138 Medical Association; died May 27, aged 90, of hypostatic neu- Association; died June 20, aged 76, of arteriosclerosis. ) 
8 monia and arteriosclerosis. Jay Herbert Wallahan, Corning, Iowa; St. Louis College 
of Physicians and Surgeons, 1897; member of the American 
Medical Association; died June 4, aged V. of cerebral hemor- 
Edward J. Weitenberner, Detroit; Detroit College of 
Medicine, 1899; died June 25, aged 71. 
Francis M. Wilmer, Winfield, Kan.; College of Physicians 
and Surgeons of Chicago, 1896; member of the American Medi- 
cal Association; died June 22, aged 77. 
William David Wolfe @ Baltimore; University of Mary- 
land School of Medicine and College of Physicians and Sur- N 
geons, Baltimore, 1934; specialist certified by the American 
Depart- Board of Dermatology and Syphilology; member of the Ameri- 
„ 1905; can Academy of Dermatology and Syphilology; served in New 
for two terms served on the state examining board; died in Guinea and the Philippines during World War II: affiliated 
Davis Hospital May 25, aged 69, of coronary occlusion. with South Baltimore General and Johns Hopkins hospitals; 
Meyer Paretzky @ Huntington Park, Calif.; University of died in Sinai Hospital June 29, aged 37, of acute monocytic : 
Kharkov Faculty of Medicine, Russia, 1917; member of the leukemia. 
American pin egy Snape for many years chest clinician for William Vincent Woods @ Indianapolis; Indiana Univer- 
the Los Angeles City Los Angeles County health depart- sity School of Medicine, Indianapolis, 1929; associate professor 
ments; member of the tuberculosis division of the Los Angeles of orthopedic surgery at his alma mater; specialist certified by 
General Hospital ; died May 17, aged 53. me American Board of Orthopaedic Surgery, Inc.; attending 
William O. Philli Newburgh, Ind.; Pulte Medical orthopedic surgeon to Methodist, St. Francis and St. Vincent's 
(N. Y.) Memorial Hospital and the A. Barton Hepburn Hos- 
pital in Ogdensburg, where he died June 30, aged 63, of car- 
York Post-Graduate Hospital and St. Vincent's Hospital, where 
he died June 28, aged 65. 
Edgar Nelson Zinn © Fort Dodge, Iowa; Chicago College 
of Medicine and Surgery, 1909; also a graduate in pharmacy; 
past president of the Webster County Medical Society ; affiliated 
with St. Joseph Mercy Hospital, where he died May 29, aged 
hemorrhage. 61, of carcinoma of the colon. 
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of the Liverpool Medical Institution. It has been decided that 
all papers and addresses read before the Institution shall be per- 
manently recorded by filing typewritten copies in the library. 


Chirurgical Journal, which was founded in 1881 as the Journal 
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mora 
ciation has in a previc 
of clinical training ba: 
. 
These could serve a Dr 


Florence, July 31, 1948. 


they are developed. 


cause it: 1. Hyperchromic macrocytosis of megaloblastic eryth- 
ropoiesis due to lack of action of the antipernicious factor. With 
the discovery of folic acid new ways have opened up to clarify 
the mechanism of this type of anemia. So far the relationship 
between the hepatic and the folic acid factor has remained 


partly pathogenic and partly clinicomorphologic. The macro- 
cytic hyperchromic anemias thus have been divided in two cate- 


knowledge of present day problems. 


resentatives of the medical profession. Most of them had visited 
the United States after the war on grants from either the 

Foundation or the Dutch Government. Among 
them were Prof. Woerdeman, chief editor of Excerpta Medica, 
Prof. Jansen, exchange professor to Toronto, Prof. Swellen- 


— * FOREIGN LETTERS 525 
In a foreword to the last number the Council justly says that there is not a parallel rise of the globular value. 6. Macrocy- 
much erudition and medicai knowledge has been advanced tosis resulting from spherocytosis. According to Professor 
through the journal and expresses the hope that one day eco- Penati, there is no justification for speaking of macrocytosis due 
nomic conditions will be more favorable for its resumption. to spherocytosis in the absence of elements suggesting that the : 
This cessation of publication is one example of the folly of the spherocytes might be of a volume superior to the norm. 7. 
persistent trade union policy of forcing up wages, with no Macrocytosis by means of alteration. Some authors consider 
increase of output but rather a diminution, which has flourished the possibility that by variation of the protein concentration of 
under the labor Government. The consequence is that the plasma there may occur a swelling of the red blood corpuscles 
purchasing power of money has declined by more than a half. with an increase in the average globular volume. This concept 
has not been proved. 
ITALY Since these various forms may be associated with one another 
(Pian Ceo Sugden — the speaker presented his own classification based on criteria 
Macrocytic Hyperchromic Anemias gories: that of megaloblastic type or the group of pernicious 
At the eighth congress of the Italian Hematologic Society ànemias, and that of macroblastic type, which comprises three 
in Turin, Professor Fausto Penati reported on “Systematization ‘Ubgroups: those from myelotoxic erythropoietic inhibition. 
of the Macrocytic Hyperchromic Anemias.” Those anemias are those of macroerythroblastosis of erythropoietic stimulation and 
considered as hyperchromic in which the average contents of those associated with hemolytic and myelotoxic factors. Between 
hemoglobin of the red blood corpuscles are superior to the these categories may be placed the anemias of pernicious type | 
average normal value. Those anemias must be considered as because their morphologic character does not correspond with 
macrocytic in which the average globular volume is superior to an analogous pathogenetic mechanism and which therefore are 
the normal. When not indicated explicity, the term macro- typically hepatoresistant. 
cytosis should refer to the volume and not to the diameter, : 
because the two do not always show a parallel behavior. The THE NETHERLANDS | 
term megalocytosis has not a particular value except for indicat- (From Our Regular Correspondent) 
ing a particularly conspicuous degree of macrocytosis. In dis- Aug. 25, 1948. 
cussing the relation between macrocytosis and hyperchromemia, Dr. Morris Fishbein in Amsterdam 
the speaker emphasized that in mammals the relation between The Nederlandsch Tijdschrift voor Geneeskunde, \eadi 
hemoglobin and globular volume is constant. On the contrary, Dutel tical j ‘ ‘ icle the 
the hemoglobin concentration is not constant and has a tendency ; a » publishes a wens gage an by 
138 to decrense with the reduction of the volumetric values according ee of the beard of editors, Professor ven Leghem, on | 
48 to a parabolic curve. The dimensions of the mature red blood — — 
corpuscles depend on those of the erythroblasts from which — — — — 22 
— they develop from erythroblasts above" — 
: ft gave a dinner in the Park Hotel for its 
With regard to the pathogenesis of hyperchromic macrocytosis Tiere, the president and the secretary of the Netherlands 
obscure, and the innermost significance of megaloblastosis like - Dr 
wise is obscure. 2. Hyperchromic macrocytosis of megaloplastic grebel, who was recently awarded the Walter Reed medal on 
erythropoiesis by hyperplasia and reticulohistiocyte dysplasia. the occasion of the Malaria Congress at Washington. 
In a series of diseases definitely distinct from pernicious anemia Prof. van Loghem was in the chair and in his word of wel- 
(erythremic myelosis, aplastic leukemia, hemolytic splenomegaly) come explained that Holland is on her way to the excellent 
one may observe medullary megaloplastosis without the possi- prewar figures of general mortality, tuberculosis and infant 
bility of admitting an association with pernicious anemia. mortality as a result of the cooperation of the governmental | 
Anemias of that type are hepatoresistant. Also in these anemias services and private health institutions, especially the “Cross” . 
there is a hyperplasia or reticulohistiocyte dysplasia, as in the »ocieties. 
hyperchromic macrocytoses. In these cases one must admit an Dr. Fishbein gave an address on actual problems in which ö 
atypical formation of erythroblastic tissue under the aspect of he was especially interested and afterward stimulated useful 
hyperplasia and reticulohistiocyte dysplasia. 3. Hyperchromic discussions. Responding to an invitation of the chairman, Dr. : 
macrocytosis of erythropoietic inhibition. In conditions of Heynsius van den Berg gave a talk on experience with BCG 
myeloid inhibition there may be phenomena of inhibition of the in Holland. Other speakers were Dr. Banning, chief medical 
processes of proliferation with an activity of more immature inspector (The Hague), Prof. Holmer (of Leyde University), 
erythroblastic elements from which macrocytes develop. 4. and Prof. Heringa, rector of the University of Amsterdam and 
Hyperchromic macrocytosis of macroblastic stimulation. In president of the Students Sanatorium at Laren, which Dr. 
conditions of pathologic stimulation or of compensation, one Fishbein had honored by a visit in the afternoon. 
must admit the possibility that the stimulus is exerted pre- Prof. Charlotte Ruys, who will preside at the -Philadelphia ; 
dominantly on the more immature erythroblasts with macro- congress of the International Association of Women Doctors 
cytosis as a sequela. 5. Macrocytosis resulting from reticulocy- in 1950, expressed the deeply felt gratitude of those present, 
tosis. An increase in the average globular volume may be who nearly all had received hospitality, help and friendship in 
determined by pronounced reticulocytosis ; in such circumstances America. 
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MEDICAL ECONOMICS 


Yours very truly 


223 


12 


1255 


alerted to 
and 
medicine, 
outside 
made as 
test ts 
to insist 
safegua 
at a time 
to the 
Education of physicians who see cases of tuberculosis without 


skin 
heart. 
the 
2. Pricking the wall of a vessel by a needle may 
cause death. In a case, as sam as the needle pierced the 
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WHAT IS THE LEADING CAUSE 
OF DEATH? 


Note.—Summary of a monograph by Frank C. Dickinson, 


HB. D., and Everett L. Welker, PhD., Director and Associate 


Medical Economics 


isa: 


1 


Hon. Physician, 


P. L. Desamvuxn, M.D. 


a mishap occurs. They may thus be 


oping “speedphobia” and “speed neurosis” 


if 


work. 


and guilty 
from 


A number of unavoidable factors contribute to intravenous 
doing their 


S. Anaphylactic shock. This is of the nature of histamine 
shock. The death after arsenicals is perhaps due to this. 
fatalities. Young doctors who have to do intravenous admin- 
istrations in hospital practice should not feel unnecessarily 


11110 
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something in the nature of drugs rather than in the mode of 
tion that is responsible for death. 
te deaths after intravenous injections fall 
lowing heads : 
wall for taking blood, death ensued. 
3. Injections of large amounts of pyrogens. This i them is still one of the most important responsi- 
the cause of death after injections of dextrose. bilities of medical teachers. Mrs. Koenig's letter is timely. 
4. Chemical stimulus to the vessel wall or the endocardium 
causing refiex inhibition of the heart. This is probably the 1 Le Esmonp R. Lone, M.D., 
di 
* 
Medical Dept, Sassoon Hospital, 
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m saturation. The second would scem 
rent Medical Literatu ct of the operation was to increase the 

1 cardiac output supplying the pulmonary 

tation from these observations is that 

CAN a substantial improvement in the fun- 
138 
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CURRENT MEDICAL LITERATURE 


maticus. Barach.—p. 635. 
Therapy in Infantile Eczema. M. S. Kieckner Jr.—p. 639 
Newer Antihi in T of 
ifestations. S. Friedlaender and A. S. Friedlacnder.—p. 643. 
Recent Hazards in Treatment of Holman. p. 
ion of Turnover in Hospital Personnel: Incentives. M. H. 
Eichentaub.—p. 655. 
Standard Method for Reporting Sedimentation Tests. L. M. 


mal Sexual Cycle. R. G. Bonime..—p. 
e hyroidism. R. E. Swenson and G. M. 


to Rupture of 
—?p. 


initiative, personality. ability 

to learn, attendance and judgment. At the end of ten days’ 
the personnel director should hold an interview 


should be at the end of thirty days. 
interviewed before leaving the organization. Many 


important factor i . 
employees work. This is one of the most powerful human 
incentives. 


American Review of Tuberculosis, New York 
$7:433-546 (May) 1948 


Effect of Benadry! Hydrochloride on Tuberculin Reaction in Guinea 
R. W. Sarber.—p. 504. 
Medical Aspects of Rehabilitation. A Veterans with Arrested 
T I. Pine p. 811 
Role of Family in Control of Tuberculosis. ‘i. Hudson.—p. 519. 


Pne p in Pulmonary Tuber culosis.— 
Trimble and his co-workers treated 407 patients with pulmonary 


De Lea 


29: 327-380 (June) 1948 


Neurophysical Aspects of T. Fay.—p. 327. 
Poliomyelitis. M. E. 
naypp. 
vis.—p. 
. Report of Case. J. I. 
Rudd and J. F. Cullinan.-p. 354. 
Hemvirradiation Therapy. F. R. Moor, R. E. Hoyt and 


during treatment. Improvement was noted within a week. In 
the fatigue tests, a greater number of contractions were produced 
reaching the absolute fatigue point. 


was 120. The number 


Bulletin New York Academy of Medicine, New York 
24: 341-408 (June) 1948. Partial Index 


J. . 

Clinical Significance 
Tompkins.—p. 376. 
Changed Status of Immunity. P. Cohen, H. Schneck, 
K. Dubow and 8. 12 389. 
Changes in Ly Formation in Human Colon in Various 
States. W. J. Grace, F. M. Seton, S. Wolf and H. G. Weg. p. 390, 
*Use of Para Report. 
K. G. Dwork.—p. 391. 

i ef Di and onary Heart 
Disease. S. Dack, J. Stone, A. Grishman 


Advantages versus Sternal Aspiration. 


$32 
simple and justifiable procedure regardless of the outcome, in nitely improved. The position of the cavity within the lung, 
that the danger of the disease is far greater and more serious whether apical, in the midlung field or basal, made no statisti- 
than any ill effects from the vaccine, but for exposures other cally significant difference in the results obtained. In the 135 
than actual bites, the danger of treatment complications far patients with moderately advanced disease, no marked difference 
exceeds that of either rabies or rabiphobia. was apparent between those with and those without cavitation; 
in 33 of the 45 with cavitation the discase became arrested, 
American Practitioner, Philadelphia and in 74 of the 9 without cavitation; in the 213 cases of far 
e. t with cavitation; in t with cavitation is- 
Physiologic Therapy of Intractable Bronchial Asthma and Status Asth- — risen with 10 of Witham 
cavitation. Results of pneumoperitoneum therapy in pulmonary 
tuberculosis complicated by pleurisy with effusion were grati- 
fying, but were in general unsatisfactory in silicotuberculosis 
“| and not good in pulmonary tuberculosis complicated by tuber- 
culous tracheobronchitis when compared with cases with cavity. 
Hershenson and M. A. Hershenson.—p. 661. 
Simple Approach to Study of Vaginal Smears: 1. Variations in Nor- Archives of Physical Medicine, Chicago 
Physiology of Adrenals as Related to Addison's Disease, Virilism and 
Cushing's Syndrome. J. E. Howard.—p. 674. 
Peritonitis, Simulating Tuberculous Peritonitis, 1 
Dermoid Cyst of Ovary. S. 6. Odle and S. A. 
Eichentaub deplores the lack of adequate employment incentives 
in most hospitals and believes that this is causing excessive M. G. Levine, p. 358. 
turnover. The hospital em has had no economic security 
when sickness — deprived him or her of the Tetanizing Current — and 
ability to work. Long hours of work and insufficient vacations Cullinan believe that involved muse * ° or me sag 
are other outstanding causes of rapid turnover of personnel in thenia gravis could be kept in r ety tone § 7 rd J had 
the hospital. At the outset the employee should be shown a Ciously. They report the case of a man. aged 53, who | 
progress chart and told that he will be rated for such per- ptosis of the right eyelid and who was supporting his mandible 
formances as quality of work, quantity of work, knowledge of because of weakness of the masseter muscle. An attempt was 
made to increase the strength of the muscles and prevent pro- 
gressive atrophy of disuse. The masseters were selected for 
en contractions were elicited 
later in a fatigue test the 
» tovtenal 0 number of contractions produced at treat- 
leave because of some petty irritation or annoyance that can be —— r 
weeks later a fatigue test showed that the originally weaker 
right masseter had caught up with the left one, with 200 con- 
tractions elicited. After this test, sixty treatment contractions 
were given to each masseter. The paticnt lost the numbness on 
‘ * _ onset of the disease. A drooling from the side of the mouth, a 
Cae U. L. GL. Crenshaw and source of considerable annoyance to the patient, had ceased. On 
2 — 433. appeared — of normal tone. The 
rap ura um- wax. J. 1 Ww. 7 patient sta “ y seems to ive again.” The final 
fatigue test was carried out on the forty-seventh day. Four 
— — Serum in Pulmonary Tuber - hundred contractions were elicited from cach masseter, an 
r . increase of approximately 400 per cent in forty-seven days. It 
Pleural Fat Pads: Cause of Thoracic Shadows. L. C. Evander.—p. 495. was felt that the chjective of increasing the ctrenath * 3 
Testicular Dysfunction. K. PF. McCullagh.—p. 341. 
t Tculosis by pheume Effect of Immobilization on Metabolic and Physiological Functions of 
two of these, 160 men and 222 women, more than half of whom 
were between the ages of 21 and 40 and one fifth of whom were 
over 51, were analyzed according to results. In 218 patients 
(57 per cent) the disease became arrested, and an additional 48 
(13 per cent) were definitely improved with cavity closed and 
three day sputum negative to concentration at weekly intervals 
for two months. The number of complications severe enough 
so that pneumoperitoneum was discontinued varied from 23 to 
28, depending on the point of view. Analysis according to the ‘Aspiration of Bone Marrow from Iliac Crest: Technical and Diagnostic 
extent of pulmonary disease showed that arrest occurred in 28 Dre 400. 
af the 34 patients with minimal pulmonary tuberculosis; in 107 Para-Aminobenzoic Acid in Amebiasis.—Dwork treated 
of the 135 with moderately advanced, and in 83 of the 213 with 12 patients with amebiasis with sodium salt of para-aminobenzoic 
far advanced tuberculosis. In 106 of the 223 patients with cavi- acid, purely on an empiric basis. It was possible to evaluate the 
tation, the disease became arrested, and another 40 were de- results of treatment in 9 of the 12 cases. Evidence of clinical 
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in Blood Serum. A. 
Infarction of Auricle. I. Graef.—p. 481. 
Surgical of Heocolitis. F. Glenn.—p. 
Modern Concept of Pulmonary Tuberculosis. G. Ornstein.—p. 489. 


Georgia Medical Association Journal, Atlanta 
$7:167-202 (May) 1943 


Journal of Clin. Endocrinology, Springfield, Ill. 


Variation Occurring Group A Streptococci Duri 
Progressive Loss of M Substance Correlated with Increasing 
ibility to Bacteriostasis. S. Rothbard and R. T. Watson.—p. 521. 
i T. P. Magill 


Parenteral Plasma Protein Maintains Nitrogen Equilibrium Over Long 
n E. Nye Jr. and 6. 


of Infectious 
82: 197-308 (May-June) 1948 
: Chemotherapy of Tuberculosis. G. W. 


i None 
of 5 persons from nonpoliomyelitis (control) neighborhoods and 
1 of 7 unclassified persons were infected. These results are 


— 45 333 
and laboratory arrest of the disease iollowed administration of — birthweight of infants born to prediabetic mothers is greater 
sodium para-aminobenzoic acid in 4 of the 9 cases. Of the 7 than that of infants born to normal mothers. The period between 
patients with symptoms, all but 1 showed disappearance of or the birth of the first abnormally large infant and the develop- 
improvement in symptoms following treatment. ment of clinical diabetes in the mother averaged about twenty- 
Aspiration of Bone Marrow from Iliac Crest.—Rubin- ſour years, with a range of one to forty-six years. The authors 
stein shows that the aspiration of bone marrow from the iliac have constructed a table permitting rough estimation of the 
crest has the advantage that no serious injury can be sustained accuracy with which one may predict the subsequent develop- 
by any underlying organ. The procedure is less painful, and the ment of diabetes in a woman giving birth to a baby weighing 
patient is less apprehensive than when subjected to a puncture Bae te a ee The table shows that as the birthweight : 
in the cardiac area. Puncture of the iliac crest can easily be 
performed at frequent intervals at both sides of the body, and 15 's Brcater per cent when the baby weighs more than 
is therefore suitable for serial bone marrow studies. Bone 
marrow cavities of the iliac crest can occasionally be used as ournal of Experimental Medicine, N | 
a route of administering fluids into the general circulation. The J 87:369-456 (May) 1948 10 
cells of the iliac bone marrow have been studied for the past 3 f . 
four and a half years in about 1,000 different cases showing N. Eagle K. 
normal and pathologic findings. In about 300 of these instances, H. S. 
simultaneous sternal marrow studies were also performed. In Ginsberg, W. F. Goebel orsfall Jr.—p. 335. 
— one Effect of Polysaccharides Reaction Between Erythrocytes ruses, 
certain instances the iliac aspiration has proved of distinct with Particular Reference to Mumps Virus. i. 8. — aay F. F. 
diagnostic advantage, as compared with the sternal aspiration Goebel and F. I. Horsfall Jr.—p. 411. 
alone. Osmotic System Within the Cytoplasm of Cells. E. L. Opie.—p. 425. 
4 of — of Western 
Encephalomyeliti ic Acid. W. F. Goebel, P. K. 
Bull. of U. 8. D. C. 
une) artial 
What Every Medical Officer Should Know About the Atomic Bomb. Pp June) index 
Psychosurgery. W. Freeman and J. W. Watts — p. 434. “hiorid W ~y 
Acute Appendicitis. R. N. Schullinger.—p. Mckee, 7. * A. ‘Schilling 
Determination of Concentration of Dye T-1824 in Normal and Lipemic 
Treatment of Surgical Infections with Antibiotics, F. Meleney.—p. 445. Metaboli 
Fractures and Dislocations of Spine. J. C. McCauley Jr.~-p. 451, — 
Infectious Arthritides. J. J. Bunim.—p. 458. 
Diabetes Mellitus. M. Handelsman.—p. 463. ; 
Management of Venereal Disease Cases in First Army Area. G. J. 
Carroll.—p. 469. 
L 38 Estimation of Streptomycin Sensitivity of Bacteria. A. Ehrlich.—p. 473. — 
eee Use of Mice in PO 
Current Problems of Organized Medicine. S. P. Kenyon.—p. 167. Raleigh and G. P. Youmans.—p. 197. 
Bismuth Therapy for Colds. T. Levy.—p. 172. Effect of Arsenicals and Antimonials on Activity of Glycolytic Enzymes 
Early Ambulation and Related Aspects of Postoperative Surgical Manage- in Lysed Preparation of Trypanosoma Equiperdum. G. Chen p. 226. 
ment. C. S. Pittman Jr.—p. 174. Studies on Immunity to Asiatic Cholera: V. Absorption of Immune 
Xanthomatous Tumors of Achilles Tendon. H. B. Jenkins.—p. 176. Globulin from Bowel and Its Excretion in Urine and Feces of Experi- 
Amebic Abscess of Liver. J. D. Martin Jr.—p. 178. mental Animals and Human Volunteers. W. Burrows and I. Havens. 
Chronic Lymphatic Leukemia Occurring Simultaneously in Brothers. —p. 231. 
H. C. Frech.—p. 183. Effect of Artificial Blood Meals Containing Hydroxynaphthoquinone 
Physician and Public Relations. C. Middiebrooks.—p. 184. M2279 on Developmental Cycle of Plasmodium Callinaceum in Aedes 
Aegypti. L. Whitman.—p. 251. 
Sewage: in Water ‘yntheti 
8:345-422 (May) 1948 Detergents, and Heat. 8. 1. Chang, M. Buckingham and M. P. | 
Classification of Male Hypogonadism and Discussion of Pathologic Physi- Taylor.—p. 256. 
ology, Diagnosis and Treatment. C. T. Heller and W. 0. Nelson. Components of Tubercle Bacillus Responsible for Delayed Type of “Infec 
—p. 345. tious” Allergy. S. Raffel.——p. 267. 
Male Pseudohermaphroditism Proved by Surgical Exploration and Micro- “Laboratory Study of Epidemiology of Poliomyelitis. F. R. Gordon, F. M. 
scopic Examination: Case Report with Speculations Concerning Patho- Schabel Jr., A. E. Casey and W. I. Fishbein.—-p. 294. 
genesis. M. B. Goldberg and A. F. Maxwell.—p. 367. Respiratory Pathogenicity of Brucella. S. S. Etberg and S. W. Hender- 
“Relation Between Sa 1. son.—p. 302. 
Extreme Leydig Cell Hyperplasia Associated with 2 Other Endocrine pidemieleay of Poliomyelitis.—Gordon and his asso- 
Changes: Case Report. K. IL. Wilbur and R. A. Burger.—p. 390. ciates say that in 1945 an epidemiologic study of poliomyelitis 
ay Study 48 of Turner Syndrome. A. Atria, R. Sanz and was organized in Chicago under the auspices of the Chicago 
- Donoso.—-p. 397. ES ta. 8 Health Department. The method was to make a survey of the 
Induction of U Bleed Amenorrhea with Single Injection of 
Precipitates of Estrone — —— B. Zondek and 8. Rozin. neighborhoods of verified cases of paralysis during which a 
—p. 406. certain number of contacts and noncontacts were selected for 
Infant Birthweight and Subsequent Development of intensive study. Some results had been reported previously. 
Diabetes Mellitus.—Diabetic women frequently give birth to Pools of daily stool collections from 76 persons were tested by , 
unusually large infants. Infants of excessive weight may be inoculation of 2 monkeys cach. Of 23 household contacts, 17 
born to mothers before clinically apparent maternal diabetes were infected as evidenced by virus in the stool. The incidence : 
mellitus develops. Kriss and Futcher attempted to ascertain of infection in extra-household contacts was 9 of 23, and in 
how the birthweight of an unusually large baby can be corre- 
lated with the likelihood of subsequent development of maternal 
diabetes. They analyzed the birthweight data on infants born 
to 100 women in whom diabetes mellitus later developed and nterpretec ndicating that during (mis epiderc period contac’ 
on infants born to two control groups. They found that the with an infected person was the usual source of infection within 
birth of an infant weighing over 10 pounds (4,536 Gm.) may the groups studied rather than any general widespread factor 
herald the development of diabetes in the mother. The average in the neighborhood. 


8 
8 
8 
2 
= 
* 
8 
— 


—— — 


21711 1173 2272 22 hill i} 122 144125 2% 


534 A. M. A. 
Oct. 16, 1948 
Journal of Lab. and Clinical Medicine, St. Louis Journal of Pediatrics, St. Louis 
$3:521-650 (May) 1948. Partial Index $3: 479-628 (May) 1948 


| 


536 


FOREIGN 
An asterisk (*) before a title indicates that the article is abstracted. 
Single case reports and trials of new drugs are usually omitted. 


British Journal of and Syphilis, London 
60: 159-194 (May) 1948 
*Treatment of Lapus Vulgaris 

and Biochemical Appraisal: 1.—Clinical. J. T. Ingram and S. T. 

Anni — se 
D. K. Macrae.—p. 168. 
Calciferol in Treatment of Tuberculosis. Suzette Gauvain. 174. 

Histologic Changes in Lupus During Calcifetol Treatment. .F 

s Disease with Predominantly Cutaneous Locali- 
zation. 4984 

Calciferol in Lupus Vulgaris.— Ingram and Anning believe 
that more than 70 per cent of patients with lupus can be cured 
clinically in twelve to eighteen months by daily ultraviolet light 
haths to the whole body, combined with improved living con- 


review observations on the effects of treatment with 
calciferol in 158 cases of lupus and 28 other cases. Four of 
the 158 patients with lupus have been cured and 23 have been 
improved, whereas in the other 131 cases the results have been 
negligible. Toxic effects have been observed in 30 patients, and 
in an additional 25 per cent gross disturbances developed in the 
calcium metabolism. & high percentage of those with diffusible 
calcium also show impaired renal function. The permanency of 
this damage is not known at present. In 1 child the renal 
function was only 40 per cent of normal thirty-four weeks after 
cessation of treatment with calciferol. In general, the experience 
of these authors with calciferol has not been very favorable. 
They do not believe that it will replace treatment with light in 
lupus and that its definite evaluation will require considerably 
more time. In sarcoidosis the results obtained with calciferol 
have been rather good, and good effects have been obtained also 
in erythema induratum and in scrofuloderma, but in tertiary 
syphilis the results were not good. The incidence of chilblains 
was not reduced during calciferol therapy. 


British Medical Journal, London 
1:917-964 (May 15) 1948 


“Treatment of Neurosy philis with F. Martin p. 922. 


on 24 patients with neurosyphilis who were treated with peni- 
cillin. This number included 8 patients with dementia paralytica, 
5 with tabes, IL 
syphilis. Penicillin was given by the intramuscular 

Sodium penicillin was used for most of the cases, and in recent 
times the crystalline form whenever obtainable. 


of Royal Army Medical Corps, London 
90:93-132 (March) 1948. Partial Index 


01. 
G. Paley and 8. . Truelove.—-p. 


CURRENT MEDICAL LITERATURE 


Medicine and Hygiene, London 
$1:89-110 (May) 1948 
Diagnosis of Rectal Schistosomiasis. C. V. Meeser, W. F. Ross and 


D. M. Blair.—p. 9 
Cholera in Egypt: Diagnosis and Protective Inoculation. 
M. A. Gohar and M. Makkawi.—p. 95. 
Studies in Tropical Uleer: Part III. The Insect Vector. k. Hare. 
9. 


Lancet, London 
1:737-776 (May 15) 1948 


as 
Is Kheumatiom Virus Disease?’ M. Gordon.-p. 740. 
*Rubella in Etiologic Factor in Stilturth C. San p. 744 
* Maternal and Chickerpox as 


Rubella in W222 
the role played by rubella in the production of congenital 
formations 10 now well known. Rubella appeared also to be 


during pregnancy. 
from 1939 to 1945; questionnaires were sent to 1,265 of the 
mothers, and 760 replies were received. There were 16 instances 
(1 doubtful) of maternal rubella during pregnancy, and in 13 
of these the infection took place during the first four months of 
pregnancy. Though various other infections had been contracted 
by these mothers in pregnancy, rubella was the only one which 
showed this particularly high incidence in the early months. It 
is suggested that rubella may be a factor in the causation of 
stillbirths by damaging the embryo early in pregnancy. 

Maternal Measles, Mumps and Chickenpox as Cause 


showed ital defects, 
but 1 of 7 children born of pregnancies complicated by measles 


Tubercle, London 


2.97 120 (May) 1948 


M. J. Ustvedt..p. 107. 


Those treated with tannic acid showed central lobular necrosis. 
˖õ Intranuclear and intracytoplasmic inclusions were not found. 
Those treated with sulfonamide drugs showed fatty degeneration. 
No specific changes were found in those who received only bland 
treatment in the form of applications and baths of isotonic 
sodium chloride solution. 
TIONS, Particularly ale 
Calciferol has a striking effect on certain cases of lupus. The 622 
Anomalies. „ J. Fou, E. R. Keraminegel a . L. Tetesi. p. 746. 
Avulsion Fracture of Lesser Tuberosity of Homerus: Report of Case. 
A. I. Andreasen.—-p. 750 
Exophthalmic Ophthalmoplegia Treated with Prostigmin. C. F. Critchley 
and A. J. Cameron p. 751. 
author made a survey of the cause of about a third of the still- 
births recorded in South Australia in the seven years 1939 to 
Etiology, Diagnosis, Treatment of Early Vitamin-Deficiency States. 
Case of Acute Mononitrobenzene Poisoning. J. D. N. Nabarro.—p. 92% the reporting of congenital anomalies in babies born of preg- 
Appendicular Mucoccle, 1. Juvara and in which the mothers had had rubella has naturally 
Penicillin in Neurosyphilis.— Martin reviews observations raised the question whether other inf ectious discases, particularly 
those due to a virus, may cause similar defects. All notifica- 
tions of measles, mumps and chickenpox to the Milwaukee 
Health Department from 1942 to 1945 were examined, and as 
many as possible of the married women who had had these dis- 
cases were interviewed to determine the incidence of congenital 
anomalies among their offspring. The incidence of anomalies 
days the total amount given in each course was 2,000,000 Oxford im this group of 665 children was 0.9 per cent. Of 33 live 
units. This was soon increased to 3,000,000 and then 4,000,000 ; children born to the same number of married women who had 
for the last two years the course has been standardized at weasles. mumps or chickenpox while pregnant, 1 had a con- 
5,000,000 units. Although he realizes that longer observation is Venital anomaly. One pregnancy ended in spontaneous abortion 
necessary, the author concludes that penicillin alone is sufficient in the second month. None of 22 children born of pregnancies 
in most cases of neurosyphilis. Whether it is adequate for the complicated by mumps and none of 4 children born of preg- 
most acute cases of general paralysis of the insane the experi- „„ 
ence of this series does not show. If, with the possible exception 
of such cases, the patient can be kept under observation after ateral haretip. reports © workers on 
treatment and penicillin repeated if necessary, malaria will «nomalies following maternal rubella in pregnancy indicate an 
seldom be called for, and, if malaria is used at all, risks which over-all incidence about fifteen times the expected rate of 0.9 
were necessary before need not now be taken. per cent, and in the case of mothers who had had rubella in 
the first four months of gestation more than eighteen times the 
a expected rate. The authors are aware that this series is too 
small for definite conclusions to be drawn. 
Early Days of Army Peychvatry. R. Roste p. 93. 
*Pathology of Liver in Deaths from Thermal Burns. <A. P. Prior. 
Pathology of Liver in Deaths from Thermal Burns.— Relerence to Dubos Technic. A Reber 2 
Prior gives an account of the lesions seen in the livers of 35 ilateral Active Pulmonary reulosis Treated with Artificial Pneumo- 
men who died as the result of thermal burns. The nature of — . — 20 Case, 1 
the cellular changes could be coupled with the topical trap. ͤ—ʃ¹ieivs 


—p. 136. 


Vestibular Reaction . J. Tonndorf. p. 149. 


is less often a sequel than a causal factor in gastric disturbances. 
Allergic reaction of the gastric mucosa to the substance that 
had elicited positive reaction in cutaneous test was indicated 
by subjective symptoms in 12 of 15 cases. Other authors who 
studied the gastric secretion in order to ascertain an allergic 


instituted by giving twice weekly a subcutaneous injection of 
0.1 cc. of a concentration of the specific allergen. The first con- 
centration was often as low as 1: 106, but in the course of five 


Then followed beginning with one-half tea- 
spoonful of the allergen (1: 200) in a cup of broth, milk or 
gruel. The oral dose was slightly increased every day. After 


six weeks, 12 or 17 patients were completely free from symptoms 


Nordisk Medicin, Stockholm 


824. 
Transvesical Prostatectomy in One Stage. X. Liavaag.--p. 828. 
Prostatic Hypertrophy and Cancer of Prostate (1910-1938). A. Hvoslef. 
p. 832. 


provides the the understanding of personal 
otherwise difficult to interpret and affords guidance in thera- 


and Raaschou say that the thymol test, applied in 393 patients 
with various acute infectious diseases and in 88 


Revista Espafi. de Pediatria, 


i 

it 
if 


115 


il 
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The number of cases 
itis seen in Spain by the author since 141 is about 


Wiener medizinische Wochenschrift, Vienna 
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Klinische Wochensch Heidelber relationship. can be modified by control of the frequency, dura - 
— rift, E tion and intimacy of the interviews and by the patient s inter- 
:129-160 (March 1) 1948. Partial Index course with other persons. 
Iso-lmmunization as Cause of Fetal Erythroblastosis (4 Cases Produced 
yt Thymol Reaction in Acute Infectious Diseases. Iversen 
Modification of Action of Acetylcholine by Ferment Decomposition of 
ye posit esults in meas nfectiou: acleosis anc 
“Allergy and Gastric Diseases. B. Fang.—p. 141. hepatitis. They conclude that the thymol reaction can hardly 
ee be considered as a hepatic function test but is rather to be 
Allergy in Patients with Stomach Disorders. — Fang regarded as an expression of changes in the scrum proteins due 
points out that at the medical clinic of the University of Heidel- to different virus infections. Whether the changes are qualita- 
berg 729 patients with gastric disturbances who had either an tive or quantitative is not known. 
ulcer or severe gastritis were subjected to cutaneous tests with 
various types of foods. Over 60 per cent of the patients, or 441, ee Zaragoza 
gave positive allergic reaction to one or several foods. The 
substances producing cutaneous allergic reactions were, in order 
of decreasing frequency, meat, milk, egg yolk, barley, oats, 
vegetables, egg white, rye, fish and wheat. Only 29, or 17 per —p. 133. 
cent, of 170 patients without gastric disturbances gave positive . 
reaction to the food substances. The author believes that the 
considerable difference in incidence of allergic reactions between 
the groups with and without gastric disturbances indicates a 
positive correlation between gastric and allergic disturbances. 
The relative rarity of polyvalent allergy indicates that allergy 
reaction of the gastric mucosa did not succeed in demonstrating est is specihc even im cases in which ¥ 1 — 
allergy in this way. In 8 patients with ulcers and in 7 with coexists with either tuberculosis or syphilis. 
gastritis, the authors were able to employ desensitization to the Trea 
offending substance. For two weeks the substance was climi- —— 
nated from the diet, and this together with a rest cure usually 1,000. The author found that muscular spasm is independent 
5 improved the subjective symptoms. Then desensitization was oF naralysis. It is present in all cases of poliomyelitis. Acute 
muscular spasm is of better prognosis for functional muscular 
ee recovery than subacute spasm. Muscular blockage or pseudo- ’ 
paralysis, alone in antagonistic muscles and in combination with 
ration was mcrea spasm in certain antagonistic muscles, muscular incoordination 
in either spastic or pseudoparalytic muscles and disturbances of 
the peripheral structures are frequent. Kenny's treatment is of 
value. The technic for early and late application of warm 
2. = compresses, physical therapy, manual correction of muscular 
and the others showed great improvement. The desensitization deformities and muscular reeducation is described in detail. The | 
exerts no influence on psychic or other factors that may play treatment, which should be given only by physicians trained in 
a part in the development of the gastric disturbances. the proper technic, prevents talipes equinus, flexion-abduction 
of muscles, obliquity of pelvis, scoliosis and certain aponeurotic 
Pt retractions. Sequels due to destruction of motor neurons are 
$8:819-870 (April 23) 1948. Partial Index eee 
"Medical Interview and Personal Relation Between Physician and Patient. — 
& itehorn.—-p. 819. 
— — 181-200 (May 1) 1948. Partial Index 
Causes and Made of Origin of Variations of Constitution in Man 
L. Borchardt.—p. 181. 
Hemostyptic Effect of Artificial Cutaneous Emphysema in Hemorrhage 
Treatment of Tendinous Panaritia with One Incision, Immobilization — 
and Penicillin Intramuscularly. 1. Andersen.—p. 839. 2 of Porencephalous Defects in Children. H. Stech. 
Medical Interview and Personal Relation Between Porencephaly in Children.—Stech reports a 
Physician and Patient.—Whitehorn stresses the importance ae porencephaly in a girl aged 4% years. The 
of the physician's understanding and handling of the emotional conditiom was demonstrated roentgenologically in vivo and 
relation between patient and physician. Through emotional established on necropsy. After a presumably normal birth the 
reactions or psychoneuroses man himself is a biologic cause of child was given hospital treatment for debility for three months. 
disease. Skill and poise in interviewing enable the physician She never learned to speak. Because of emaciation and mental 
to gain an insight into the patient's personal problems and deterioration the child was readmitted to the hospital. She was 
evaluate them as the cause of medical complaints or complicat- apathetic and subject to convulsions. Encephalography revealed 
ing factors in organic disease. In the interview, conducted not a porencephalous defect in the region of the left frontotemporal- 
only for the purpose of acquiring information about present and parietal lobe triangle, communicating with the lateral ventricle 
earlier symptoms but also for the revelation of current attitudes, and with the subarachnoid space on the same side. The defect 
discussion of occupation and home life, is often revealing. was of Guttmann’s porus communicans type. Five days after 
Acquaintance with the different stages of emotional development the encephalography the child became lethargic, and death 
porencephaly could have been caused by trauma to the brain 
peutic strategy. The emotional relationship with the physician during delivery. Encephalography appears to be adequate in 
in which the patient may become involved, the transference demonstrating the lesion in doubtful cerebral disturbances. 


wo reports deserve particular attention. The dis- 
cussion of the physiologic availability of the vitamins by Melick 


point out that the “male climacteric” 

has been confused with a psychosomatic syndrome in neurotic 

old men. A diagnosis of the “male climacteric” should not be 


The reviews are all well written. The entire volume reflects 
are used effectively. 


$7.50. Pp. 184, with Mlustrations. Oxford University Press, ane Fifth 
Ave. New York 11; Amen House, Warwick Nd. London, k. C. 4, 1948. 
content of this book. In addition to a few essays on medical 
education in the broadest sense, there are nearly thirty chapters 
in which the natural history of angina, gastrointestinal syn- 

dromes, pyogenic infections and other common clinical dis- 
orders is illustrated by pithy case histories. Three new essays 
have been added since the first edition was published in 1936. 
Those on pyogenic infections have not been revised to deal 


BOOK NOTICES 
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of Ophthalmology, " Boston, Cloth. 
Price, $6. Pp. 214, with 69 Wlustrations. Charles C Thomas, 361-327 E. 
Lawrence Ave., Springfield, M. 1948. 

The author has made an attempt to correlate the clinical 
manifestations of disturbances of the ocular motor system 
with its neuroanatomic and neurophysiologic structure by pre- 
senting the state of the present knowledge of the clinical physi- 
ology of the ocular motor system and making clear the 
conclusions that can sa i 
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1947 Year Geek eof Psychiatry and 
. Edited by Hans M. Reese, M, Professor of Neurology and 
Payehiatry, University of Wisconsin Medical School, Madison, — ee 


Medical School. Psychiatry. Edited by Nolan 
Director, New York State Psychiatric Institute and 
. Edited by Percival Bailey. 
* University of Dilinols 
Price, $3.75. Pp. 702. with. 115 
„ Ine., 304 8. Dearborn St. Chicago 4, 1948. 


Medical Care Program: A Report by the Stef of the 

en Medical Care. Committee on Administrative 
Health Association. Kline, D., Milton 
. M.D... Cozette Hapney and Nathan A. Kramer. Paper. Pp. 151. 
Public Health 1790 Broadway. 


This study is one of a series being prepared by the staff 
of the Subcommittee on Medical Care of the American Public 
Health Association. It describes critically the procedures and 
arrangements by which medical services are provided to the 


$38 m 
Book Notices 
Vitamias and Wermones: Advances Research and Applications. 
Vel. V. Edited by Robert K. Harris, Professor of Biochemistry of Nutri- 
tion, Massachusetts Institute of Technology, Cambridge, Mass., and Ken- 
neth V. Thimann, Professor of Plant Physiology, Harvard University, 
Cambridge, Mass, (Cloth. Price, $7.50. Pp. 478, with Mlustrations. 
Academic Press, Inc., 125 k. 23rd St., New York 10, 1947. 
This volume is the fifth in an annual series which is serving 
the biochemist, physiologist and thoughtful physician by keeping The data in this text are arranged according to 
him abreast of recent progress in two fields in which 
is advancing with great rapidity. The discussions are deta 
and have an international character, since several of the revi 
have been prepared by European contributors. Although 
of the 
a 
by all 
in detail our knowledge of the actions and uses of folic - language. The book is profusely illustrated 8 
The section dealing with hormones presents discussions only 
on selected topics. Of particular interest are the reviews on 
the use of androgens in women and the clinical uses of tes- 
tosterone in the male. Heller and Maddock in this latter review 
University of Wiser 
Testosterone therapy is of real benefit only in true androgen BE, A 
deficiency. Prof. or of Neurol 
Other sections relating to hormones discuss the growth and Chicago. Fabrikeid. 
adrenocorticotropic hormones, the effects of exogenous estrogens Year Book Publishe 
on the male mammal and the biology of antithyroid agents. This handbook is the forty-eighth annual publication made by 
the Year Book Publishers. The authors are exceilent clinicians, 
re and because of this the material outlined is extremely practical 
aml valuable. The neurologic part of this book contains 245 
pages of review of most all the publications in 1947 which 
—.— the authors considered important. It includes articles on 
England. Oxford Medical Publications, Second edition. Cloth. Price, anatomy, physiology and pathology, convulsive disorders and 
diseases of the central, peripheral and autonomic nervous sys- 
tems as well as the vascular and muscular structures. Special 
diagnostic and therapeutic measures are discussed. The psy- 
chiatric aspect consists of 174 pages of practical psychiatry and 
psychoneuroses. The neurosurgical part is a relatively new 
addition to this handbook. It contains 221 pages of reviews of 
various neurosurgical papers published in 1947. This is an 
excellent book of reviews. 
with the modification of the natural history by antibiotics. e bans 
These stimulating discussions, while written by an internist 4 
and consultant, emphasize precisely those aspects of disease — 1 
which are most important for the family practitioner and the New York, 1945. 
young physician. Some of the therapy and clinical physiology 
will be strange to American readers, but the fine points of 
bedside and office diagnosis, the discussions of the role played 
by environment and personality in causing or coloring disease 
and the clear concise paragraphs make this a useful addition : — : 
to the physician's library. indigent and medically indigent in the state of Maryland. 
Maryland has a unique system for caring for the medical 
Handbook for Physicians. Loose-Leaf. Paper. Pp. 168. Commonwealth needs of indigent and medically indigent persons. Instead of 
— of Public Health, State House, Masten 44. the usual three way division (state-city-county), the admin- 
istration of a statewide program has been placed in the hands 
This is by louscleaf m FUNG binder book in paper of the state department of health, with actual operation under 
covers which has been published annually for several years 0 * hana ' , 
by the Health Department of the Commonwealth of Massa- a . a medical — This barem * empowered 0 
chusetts. It contains 160 pages of information which will contract with physicians, dentists and hospitals for their services. 
help doctors taking fullest advantages of the services of the To Carty om this program, the Med ical Care Act of 1945 _ 
Massachusetts State Department of Health, including clinics, vided for an advisory state council on medical care to include 
laboratory services, hospital relationships, information about urteen members representing the several professions and the 
laws and regulations and numerous details of information ficial organizations directly affected by the program. 
which will help to smooth the relationship between the public From the be sinning, every effort was made to enlist the 
health and the private practice aspects of medical service to cooperation of the medical profession. A general policy of 
the people of Massachusetts. Although not so classified, it decentralization has been carried on to the extent that cach 
constitutes an outstanding piece of practical public relations county makes most of its own important decisions. Such 
work on the part of the department. decisions are generally made through a county committee on 
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medical care which includes of the medical 
and dental societies, as well as officials of the county agencies. 
Patients are entitled to home, office and hospital calls and have 
free choice of physicians. Payments to physicians are made on 
a fee for service basis in accord with a fee schedule arrived 


indigent or medically indigent, certification is made 
health officer who issues an identification card to the 

This card is presented to the physician at each call. 
physician bills the health department at the end of the 

This report of the subcommittce provides an interesting 
insight into the problems which arose during the development 
of the Maryland medical care program. It outlines the pro- 
gram as it is now joni in addition, provides a 
valuable, detailed analysis of the experience during the period 
from July 1945 to September 1946. The experience of the 
program as shown by the report seems to indicate that the 
means test can be applied successfully and that special pro- 
vision can be made for care of the medically indigent as well 
as the indigent. 

The only criticism voiced by the representatives of the 
American Public Health Association making the study is that 


“too many issues are resolved by requesting the faculty (medical 
and chirurgical faculty of Maryland) for advice or by urging 
ieti for their recom- 


basic 
reasons ſor the singular success oi the Maryland medical care 
program. This study should be must reading for every state 
medical society officer interested in setting up a medical care 
program for the indigent and medically indigent. 

Health Center Gulldings. By Harry k. Handley, M D.. Assistant Direc- 
tor, Division of Public Health, The Commonwealth Fund. Paper. Price, 
5@ cents. Pp. 48, with Mlustrations. The Commonwealth Fund, 41 K. 
STth St., New York 22, 1948. 

Since 1930 the Commonwealth Fund has been concerned 


in 
if 
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groups, interested 
in the educational facilities provided by the buildings, were 
invited to make use of them. To encourage their use by prac- 
ticing physicians, the Fund made small initial contributions 
to several of the health centers for the purchase of medical 
books and magazines. In most of the areas the local medical 
society uses either the library or the auditorium for its meet- 
In the absence of Kal hospitals, provision was also 
made for diagnostic laboratory facilities for use by the prac- 


ticing physicians. From experience gained in 
roped lefini 
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The Epithelia of Woman's Reproductive Organs: A Ceorrelative Study of 
Cyclic Changes. Hy George N. MD... PRD... Professor of 
Clinical Anatomy, Cornell University Medical College, New York, Herbert 


Healt 
1944-1947. Boards. Price, 75.64. Pp. 193. The Pharmaceutical Press, 
17 Square, London, W.C.1, [1948]. 


This book is a compilation of selected items from the Bulletin 


* Foreword by Stuart Chase. , 
— . Prentice-Hall, Inc., 7e Fifth Ae, New York 11. 

Obviously Rorty's enthusiasm ran away with Dr. Norman's 
In addition to many inaccuracies this book is studded 
with ill founded generalizations concerning the American phy- 
sician, his British colleague, the National Research Council's 
Food and Nutrition Board, and the Council on Foods and Nutri- 
tion of the American Medical Association. 

The text of the book is concerned with a back to nature 
movement in nutrition with which almost all nutritionists are 
in accord; however, the authors fail to realize that this can be 
accomplished only by public education and guidance and not by 
ax-swinging iconoclasts. 

Among some of the more blatant passages are the following : 


|| 
Dr F. Traut. Mn. Professor of Obstetrics and Gynecology, University of 
California Medical School, San Francisco, and Andrew A. Marchetti, M.D, 
Associate Professor of Obstetrics and Gynecology, Cornell University 
Medical College. New York. Cloth. Price, $10. Pp. 53. with 24 mus 
at in consultation with the medical profession. trations. The Commonwealth Fund, 41 k. 57th St. New York 22 Oxford 
When a physician finds a patient unable to pay for services, University Press, Amen House, Warwick Sq., London, K. C. 4, 1948, 
the two together make out an application which the patient Here is the fundamental textbook on the Papanicolaou method 
sends to the county health department. If the patient is for determining the presence of cancer. The book reports 
studies made since 1937 involving examination of the organs 
of 233 women and covering examination of more than 10,000 
specimens. The organs concerned are the ovaries, tubes, various 
portions of the uterus and vagina. After a consideration of 
the problems involved in menstruation, chapters are devoted 
to the epithelium of the tissues concerned and to the cytology 
of various secretions and excretions. The studies are corre- 
lated with the menstrual cycle. Of greatest value in the work 
are a series of more than twenty magnificent colored plates 
and a final production indicating in color the cytology of the 
normal menstrual cycle. The book is invaluable for every 
physician who attempts this type of work. 
Basic Facts of Health Education for Members of the Medical, Pharma- 
coutical and Nursing Professions. Selected Articles from the Ministry of 
— Pharmaceutical Journal. In 1943, the Pharmaceutical Society 
mendations.” They go on to state, “To the medical members  ugcested to the Ministry of Health that means should be 
of the [advisory] Council the terms ‘county advisory committee established so that pharmacists might obtain first hand know l- 
and ‘county medical society’ are practically synonymous.” It edge of matters engaging the attention of the M inistry of Health. 
The issue of a bulletin at regular intervals was decided on, 
and the Pharmaceutical Society offered to publish these bulletins 
in its journal. The first of these appeared in January 1944 
138 and others were published subsequently at quarterly intervals. 
48 The fifty-two bulletins published in this volume cover a wide | 
variety of topics starting with positive health and including 
such subjects as dental disease, importance of pure water, food 
poisoning, cancer, several on the menstrual function, a number 
on the common contagious diseases of childhood, dust in the 
home and factory, BCG vaccination, several on the venereal 
with the construction of eight health center buildings to house diseases, — 
local health departments and their activities. This pamphlet rene 
— of these health centers—four in The hook is well indexed. The principal interest attaching to 
— ENSTTENS these bulletins for American readers is the background which 
they give of the British attack on health education. Medical 
and pharmaceutical cooperation is being developed in the United 
States; this book may contain suggestions as to how it can be 
most constructively carried forward, bearing in mind differences 
between British and American conditions. : 
Temerrew's Feed: The Coming Revolution ian Nutrition. By Jamex 
architects, combining 
ig site to take advan- 
tage of natural features. At the time cach of these buildings 
was planned the official health service was essentially preventive 
ments for a health center building have been developed by the An increase of sickness among his panel patients brought no 
Fund staff. In view of the increase in local health centers increase of income to the doctor. It meant only more work 
through the Hospital Survey and Construction program of and less sleep; whereas less sickness meant more leisure for 
the Hill-Burton Act and the bill sponsored by the National study and recreation, as well as a better chance to supplement 
Congress of Parents and Teachers for financing local health his income by attending, on a fee for service basis, the middle 
units, this demonstration on health centers affords basic study class and upper class patients not covered by the Act. Hence, 
material for all groups interested in the extension of better having thus acquired a vested interest in health, he proceeded 
health and medical service, particularly in the rural areas. to do something about it.” 


540 


“These are the adrenal glands, than which there is no richer 
source of vitamin C in either animal or plant tissues.” [Except 
green peppers, red peppers, parsnip greens, guavas, rose hips, 
and West Indian cherries, to mention but a few. 

“In the Mongolian idiot, the gyrus cingulum of the brain is 
missing. Ihe authority in this case must be Mr. 
Rorty or Godey'’s Lady Book. 

“Mass production of eggs—which gives us nonfertile eggs, 

hormone.” 


devoid of an essential 
“Homogenized milk! Can this be an oversight on the part 
id He forget to place an egg beater in 


of Divine Providence—did 
the cow's udder?” 

“All that one could be sure of was that since the food industry 
paid the piper, it would insist, in the end, on calling the tune. 
Most of the members of the Food and Nutrition Board were 
also connected with or dependent upon one or several of these 
various [industry-supported] committees and foundations. Hence 
when the industry supported Nutrition Foundation caught cold, 
the A. M. A.’s Food and Nutrition Committee sneezed; . ; 

These statements typify the book. While there is much 
material in this book with which no modern nutritionist would 
disagree, it is ine intermingled with nonsense and wild 
accusations. 


British Surgical Practice. Volumes | and . Under the General Fditor- 
ship of Sir Ernest Rock Carling, FR CS.. FR C. F.. Consulting Surgeon, 
Westminster Hospital, London, and J. Paterson Ross, MS. FRCS, 
Surgeon and Director of Surgical Clinical Unit, St. Bartholomew's Hospital, 
London. Cloth. Price, each volume, $15; $125, per set of ® volumes and 
index. Volume I, pp. 536, with 228% illustrations. Volume I, 2 575, with 
318 — yy" V. Mosby Co., 3207 und. Louis 3; 
Butterworth Lid., 4-5 Bell Yard, Temple Bar oo Ww. C. 2. 
1947 — 1 on 1948 (Volume I). 

These are the first two volumes of an eight volume survey 
of surgical practice in Great Britain. The editors state in 
the introduction that this is not intended for the experts. Nor 
is it intended for the medical student. Primarily, it is a 
thoroughly practical review of British surgery designed for 
surgeons with limited access to libraries. Under the super- 
vision of the editors an imposing roster of contributors have 
compiled these volumes. A simple straightforward account 
of each subject has successfully eliminated the often cumber- 
some erudition which frequently characterizes overseas exposi- 
tions of surgical material. The arrangement of contents is 
encyclopedic. 

Each author is an authority in his field and the material 
matter of fact style. Marginal annotations, 


to each chapter. Those familiar with previous publications 
in the field of surgery emanating from England will recognize 
a distinct superiority in this enterprise. There is an absence 
of the usual deadwood and little use of vague eponymic terms. 
It was a little surprising to run across a rather fulsome 
description of Sclavo's serum for anthrax, although penicillin 
was somewhat cautiously recommended instead. 

The books are amply illustrated. It is difficult to recommend 
their purchase in this country where medical libraries and medi- 
cal literature are widely distributed. An undertaking of this 
type is expensive and subsequent revisions to keep pace with 
rapidly expanding fields of medicine and surgery may render 
the project a poor investment. However, the purpose thus far 
seems to be satisfactorily accomplished. 


. By Oliver 8. Strong and Adolph Elwyn, Asso- 
Surgeons. 


Second edition. 
Pp. 442, with 336 Mlustrations, Williams & Wilkins Co., 
and Guilford Ade. Baltimore 2, 1948. 
A review of the first edition of this excellent textbook was 
published in Te _Journat in 1943, in volume 122, p. 1214. 
segmental i 
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to the work of J. Z. Young or P. Weiss on nerve fibers, to 
that of Caspersson and his school on the cytochemistry of the 
nerve cell and to that of Snider and others on the cerebellum. 
Even as it is, the reader will find this book with its well selected 
= 3 prepared bibliography highly useful and instruc- 


Textbook of Gynecology. — MD. F. AC S.. Assistant Pro- 
fessor of Gynecology, * Medical School, Baltimore. 
Third edition. Cloth. Price, 08. 5 Pp. 742, with 484 illustrations. Williams 
& Wilkins Co., Mount Royal and Guilford Ave., Baltimore 2, 1948. 

The first edition of this book bore the title De pony A 
and Female E and. whereas the second and this 
edition do not include “Female Endocrinology” in the title, 
this subject still forms a large and important part of the book. 
As in the previous editions the author does not discuss operative 
procedures but takes up the anatomy and physiology of the 
pelvic organs and the diagnosis, pathology and treatment of 
practically all ic conditions which are encountered. 
Throughout the book there is evidence of the author's vast 
experience as a gynecologist, endocrinologist, pathologist and 
teacher. The discussions are in simple language and the advice 
given is practical and conservative. The illustrations are abun- 
dant, beautiful and instructive. Many new ones have been 
added in this edition. The bibliography at the end of each 
chapter is limited to the best articles on the subject under 
discussion. The publishers should omit from their advertise- 
ment on the jacket the following sentence, “The references are 
chiefly to those publications most worth while, most recent and 
written in English.” Novak properly lists many important 
papers which were published in the language, and 
some of them were written long ago but are nevertheless of 
great value even today. The excellent chapter on “Common 
Disorders of the Female Urinary Organs” by Houston S. 
Everett is retained with revisions in the book. This edition, 
like the previous ones, should prove to be most popular and 
helpful to students and general practitioners because the author 
has produced a splendid book and the publishers also have 
done their part admirably. i 


By Arthur F. Noyes, M. 


Clinical Psychiatry. Superin- 
. Norristown State Hospital, 


tendent Norristown, Pennsylvania. Third 
edition. Cloth. Price, $6. Pp. 525. W. B. Saunders Co., 218 W. 
Washington Sq., Philadelphia 5, 1948. 

The present volume represents the third edition of Dr. Noyes’ 


cism of this work is the repeated introduction of theoretic 
concepts that have proved themselves inaccurate and therefore 
worthless. A sound school of psychiatry is the school which 
attempts to understand and reconstruct the dynamic mechanisms 
underlying personality development, both normal and abnormal. 
Apparently Dr. Noyes is not in complete agreement with this 
concept. One wishes that he had been more specific in pre- 
senting modern progress as developed during and since the 
last war. With the exception of the foregoing criticisms this 
is a good textbook. There is a reasonably good bibliography 
which the student is urged to use. 


la hiperteansiéa Eduardo Joaquin 
Canabal. Tests Prologade por Paul D. White. Epilogade 
per M Smithwick, profesor de ct University 
School of Paper. Pp. 213. with 31 illustrations. 


El Ateneo, Florida 340, Cordoba 2099, 


This thesis, appearing as a 
done by the author during his stay in Boston on the service 
of Dr. Paul D. White, who writes the foreword, and of Dr. 
R. H. Smithwick, who has written an addendum presenting 
his point of view on the value of surgery in essential hyper- 

author considers the elect 


one volume in i There are English summaries at 


= 
9 texthook of modern psychiatry. Probably the principal criti- 
aragrapnic mgs and pre-cnapler outlines render 
information readily accessible. Suitable references are appended 
Hate Professor of Neu 
hypertension first from the historical point of view and 
describes the present state of knowledge, as regards both 
standard and precordial leads. The electrocardiographic 
added, which, curiously enough, starts with the second cervical changes occurring postoperatively after the Smithwick opera- 
but says not a word about the cranial nerves. The other tion are compared with those occurring spontaneously. An 
major change is a much enlarged chapter on cerebral circu- addendum is presented as to the theory of V limb leads. Much 
lation. It is gratifying to encounter, among other things, the of the material in this monograph has appeared in earlier 
veins of Trolard and Labbé in a student's textbook. There is 
a tendency to make revisions less thorough than they might 
be. One can only hope that future editions will include allusion 
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THE ANSWERS HERE FF. BLISHED HAVE BEEN PREPARED BY COMPETENT 
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histaminic drugs, such as ydramine, t ine 
“neo-antergan” (N- [p-methoxybenzyl] - N’,N’ - — N-a- 
pyridylethylene-diamine ) may be given orally as a substitute if 
rine is not available. In case of . Strychnine, 1/120 
to 1/100 grain (0.5 to 0.6 me.). is the ideal relief medicament 

hypodermically. 

The main concern, however, is — 
aqueous or isotonic 


to remove pollen 
Inge a definite weight, 
for instance, 5.0 m., is mixed with 800 ce. of equal parts 
glycerine and isotonic sodium chloride solution. After stand- 
ing in the refrigerator over night the extract is filtered off 
through a Berkfeld or Seitz filter, to insure sterility, and 
labeled “bee extract 1°50 by weight-volume.” Sterile glass- 
ware must of course be used throughout. 

Further dilutions should be made in sterile isotonic sodium 
chloride solution by adding 0.5 cc. of the 1:50 extract to 
95 cc. of sterile isotonic sodium chloride solution, giving a 
1: 1,000 extract by weight-volume. In the same way a 
1: 10,000 dilution may be prepared, by adding 1.0 cc. of the 
1: 1,000 extract to 9.0 cc. of isotonic sodium chloride solution. 
In like manner a 1: 100,000 and a 1: 1,000,000 dilution may be 
prepared. 

Testing the patient may then be started by injecting 0.02 cc. 
of the 1: 1,000,000 dilution on the flexor surface of the patient's 
arm intradermally. The immediate or twenty minute wheal 
should be noted, if any, and the twenty-four hour reaction, 
consisting usually of erythema. If neither of these is large 
enough to be significant, a similar injection may be given 
of 0.02 cc. of 1: 100,000 dilution; and if no significant reaction 
is obtained, the 1: 10,000 extract may be tried the next day. 
As soon as a significant immediate wheal or a noteworthy 
twenty-four hour erythema is observed, increasing doses may 
be given every other day until the dosage of the dilution con- 
cerned reaches 1.0 cc. A good schedule for this purpose is 
0.05 cc, O10 cc. O02 cc, 03 ce, O04 ce, 06 cc, OR ec, 
10 cc. After that the successive higher concentrations may 
he employed similarly. In any case, 1.0 cc. of 1: 1,000 extract 
should be adequate. When this dosage has been attained, it 
is usually advisable to discontinue treatment. Another suitable 
course of inoculations can be given at a later time if the 
patient encounters further trouble. In most cases, however, it 
nas been found that the result is not only satisfactory trom 
the point of view of protection, but is even permanent over 
a period of years. 

of bees as an accommodation precaution, 
is essential. The patient should 


off by the ether. 
have a general allergic testing by one familiar with 


MINOR 


NOTES 


silica is minor, no no pneumonoconiosis may be 
anticipated even though great dustiness exists. Some fuel oils 
are reputed to yield an ash with a significant content of vanadium, 
a harmful metal. Should dust inhalation lead to vanadium 
of Gn would be anemia, loss 
weight, inflammation tract, h fol- 
owe respiratory dry coug 


is not rah ic of poisoning. Without fore- 
casting any — of vanadium poisoning from the occu- 
pation mentioned, note is made of one outstanding publication on 
that topic: Wyers, H.: Some Toxic Effects of Vanadium 
Pentoxide, British Journal of Industrial Medicine, 3:177, 1946. 
Occasionally in trades similar to the one mentioned 


sleeplessness, melancholia, a peculiar eczema, 
difficulties, amnesia, mercurial excitement and anxiety. Since 
the American Standard Association's upper limit of the —— 


able is only 1 mg. in the day's intake of air, any content of 
mercury sunds in oi noteworthy. While 
mercury poisoning in the menti is certainly not com- 
mon, the indicated call for further 


4. Morheuse, M. O., Rendoiph Field, Tex. 
Answer.—Although it has been generally recognized that 
men and dogs usually causes 


Answer.— Duodenal ulcer, gastric ulcer or varicosities might, 
under certain rr cause signs and symptoms leading 
appendicitis. Excoriations of the mucosa of 

“Ag ive tract might result in swallow- 
rr with other 
a characteristic “coffee 


..... 
PETROLEUM ASH 
boilers fired by oil, using @ vecuum epperetus? My petient dees this 
fer about six months every yeer: Wis chief complemt is @ bed teste 
in the mouth end copious expectoretion. He is 40 yeors old end ole 
under treatment for duodenc! wicer. 
Stephen ivenctf, M.D., Stony Point, . v. 
Answer.— The prospect of substantial damage from the residue 
of oil-burning furnaces is not great. In some respects such 
residue is similar to the fly ash from coal-burning furnaces. 
1 oils have widely scattered origins, and, correspondingly, 
diversity in chemical constituency may be expected. The 
fe tements to follow definitely do not apply to all fuel oil 
iducs. In any ash some silicates are present and at least 
s of silica are expectable. Since silicates, with the exception 
estas, are cc ratively harmless, and since the content of 
10 
nephrine, 0. 
tion, care 
soning arises. mention Of marked ptvalism a ou 
4 —— — — — — — mouth tastes suggest mercury poisoning. Among other features 
good laboratory. A proper bulk of ether-killed honey bees, — — 
1 (28 Gm.), is shaken up thoroughly with ether Ptyalism, discolored gums, gastroenteric ailments, fou or metallic 
48 
POLAR BEAR LIVER 
Teo the Editor —in severel Survivel Menuels published by the Armed Services ’ 
it is steted thet the livers of beth the poler beer end the bearded 
seel ere poisoneus. | heve not been able te learn what the type of 
poison is or whether this is on ectuel fect. Cen you give me informe- 
tien or references on this subject? is it possible thet excessively high 
vitamin D content of the liver might couse iliness? 
severe illness, some Arctic investigators have tended to be skep- 
tical in this regard. It has also been reported that the liver 
of the bearded seal is poisonous, and the opinion on this point 
is even less unanimous. 
However, the work of K. Rodahl and T. Moore in 1939- 
1940, which appeared in Biochemical Journal (37:166, 1943), 
indicates that the toxicity is due to the high concentration of 
vitamin A contained in the polar bear and bearded seal liver, 
and the ingestion of more than small amounts of liver results 
in hypervitaminosis A. Reference is also made to an account 
by J. K. Doutt, which appeared in the Journal of Mammalogy 
(28:356.357, 1940). 
COFFEE GROUND EMESIS 
Te the Editer:—-As on enesthetist | heve noted on severe! occasions the 
vomiting of coffee ground fluid in the immediote postoperative period 
Nene of the eperetions were related te the stomech. The coses were 
usuelly eppendectomies end the pethelegy net thet of ecute appendicitis 
Whet is the significance of such postoperative coffee ground emesis? 

Seul Dworkin, M.D. St. Lewis. 
be getting additional sensitization phenomena from pollen ee 
adhering abundantly to the bees’ bodies and not entirely washed ground ppearance tO Vomitus. 1 SigMincance to 

ition, to the observations cited other than that blood or a similar sub- 
allergenic stance had probably entered the stomach some time before 
vomiting occurred. 
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